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The Honorable Matthew Bevin, Governor

The Honorable Jenean Hampton, Lt. Governor
Commonwealth of Kentucky

The State Capitol

Frankfort, Kentucky 40601

Dear Governor Bevin and Lt. Governor Hampton:

Since the establishment of this office on July 9, 2004, by Executive Order 2004-730, we have been
responsible for all matters relating to the research, coordination and execution of drug control policy for the
Commonwealth, while directing state and federal grants management that focus on prevention/education,
enforcement and treatment efforts.

We are facing a public health crisis, and Kentucky is pushing harder than ever to beat back addiction with a
broad multifaceted approach that leverages every resource at our disposal to ensure a united effort among
prevention, treatment, and education initiatives to address substance abuse in Kentucky. @ We continue to
work toward significant goals that will strengthen our position to fight drugs in our state through innovative
partnerships, technology and leadership.

This report focuses on the 2017 activities, responsibilities and accomplishments of the Kentucky Office of
Drug Control Policy and the Kentucky Agency for Substance Abuse Policy (KY-ASAP) and the advances of
other major partners in the substance abuse system. We continue to strengthen our partnerships within
our Cabinet, Cabinet for Health and Family Services, Kentucky Public Health, Environmental and Public
Protection Cabinet, and across the state with coalitions and local boards, the law enforcement community,
substance abuse treatment providers, prevention agencies and other stakeholders.

As we plan, we know the success of our initiatives depends on the involvement and support of our
communities. We must tap into the resources of our families, local leadership and citizens to help reach our
goals.

Although there is much to do in the ever changing substance abuse front, we have only just begun to make
progress and will continue to do so with your support and that of the General Assembly who have been
resolute in our effort to make Kentucky a safer place for the citizens of the Commonwealth.

Sincerely

\/GM L. &wfu&h

Van Ingram, Executive Director
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Executive Summary

During the 2006 General Assembly, the Office of Drug Control Policy was enabled as
the result of the reorganization of the Justice and Public Safety Cabinet. The enabling
legislation designates the Office of Drug Control Policy to be responsible for all
matters relating to the research, coordination, and execution of drug control policy
and for the management of state and federal grants including but not limited to the
prevention and treatment related to substance abuse. By December 31 of each year,
the Office of Drug Control Policy shall review, approve, and coordinate all current
projects of any substance abuse program which is conducted by or receives funding
through agencies of the executive branch. This oversight shall extend to all substance
abuse programs which are principally related to the prevention or treatment, or
otherwise targeted at the reduction of substance abuse in the Commonwealth.

This report is intended to fulfill the statutory obligation listed above.

As this report reflects there are many ongoing projects throughout state government
attempting to prevent and diminish substance abuse.

The majority of the prevention, education and treatment programs are administered
by the Kentucky Agency of Substance Policy, and the Division of Mental Health and
Substance Abuse in the Cabinet of Health and Family Services. This report highlights
the successful ongoing efforts of the Kentucky Agency for Substance Abuse Policy,
law enforcement, and all other state agencies addressing substance abuse crisis.



Overarching Themes

Core Principles

Coordination of federal, state and local government efforts is essential for
effectiveness

Collaboration and communication among key stakeholders and agencies is vital
for success

Mobilizing community initiatives is effective in addressing substance abuse
Utilizing multiple funding streams yields improved results
Treatment, when available, works in healing lives, families and communities

Preventing the onset of alcohol, tobacco and illicit drug use among youth is
paramount to the reduction of demand

Overarching Goals

Establish multi-jurisdictional enforcement efforts that contain a local, state and
coordinate, and when possible, integrate publicly funded prevention, treatment
and enforcement efforts

Reduce the demand for prescription & illicit drugs in Kentucky

Reduce the supply of prescription & illicit drugs in Kentucky

Promote the implementation of evidence-based strategies that target youth
and adults

Reduce the stigma associated with alcohol and drug addiction
Promote safer communities and family stability

Promote and support legislative efforts to address and fund alcohol, tobacco
and other drug use/abuse initiatives

Increase access to substance abuse treatment



Trends

Prescription Drugs:

The following chart represents a comparison of the number of prescription opioids
dispensed from a high in 2011 of 371,794 dosage units to 301,712 in 2016, a 70
million dosage decline. HB1 has had the intended effect of reducing the

overprescribing of Rx painkillers.

Annual Opioid Doses

Excluding Buprenorphine/Naloxone
as Reported to KASFER

1,794 SEE 174

o B4E0B1

= 340,349 335082 325 pag

- 301,712
=

=]

=

._

=

o

i

o

8

=]

A

=

= 2010 2011 2012 2013 2014 2015 2018

Methamphetamine:

Domestic production of methamphetamine has continued to decline. Down from an
all-time high in 2011 of 1235 labs, there were less than 100 in 2017. Unfortunately,
meth produced in Mexico and South America has increased. In 2016 and 2017, there

were several large seizures of foreign produced meth in Kentucky.



Synthetic Drugs:

Previous legislation aimed at synthetic drugs was successful at eliminating retail over
the counter sales of synthetic drugs. The threat in 2017 is from internet sales of the
drugs from foreign sources. Several small communities saw devastating results from
the introduction of “flakka” to their areas. The 2016 session of the General Assembly
resulted in the increased penalties for trafficking in synthetic drugs.

In November 2016, Governor Bevin signed an emergency order outlawing U47700,
a potentially deadly drug that is often mixed with heroin. Sometimes referred to as
simply U4, the super-strong synthetic opioid has been cited as the cause of dozens
of deaths across the U.S. in the last several months - including, most notably, the
overdose death of Prince, caused by a “cocktail” that included Fentanyl and U-47700.

The new regulation would make it a schedule one controlled substance, putting it in
the same category as heroin and fentanyl.

Marijuana:

Cannabis continues to be the most used illicit drug in Kentucky. In 2017, the
marijuana eradication team seized over 470,178 (KSP 467,894- Other agencies
2,284) plants placing Kentucky in the top 5 states for eradication plants. The good
news is that in national surveys, use rates among Kentucky adolescents are some of
the lowest in the nation.

These low use rates are threatened by efforts to legalize marijuana use in the
Commonwealth.

Outdoor Total Plants 465,585

Outdoor Total Plots 2,720
Indoor Total Plants 2,309
Indoor Total Plots 49

Total Plants by Kentucky State Police - 467,894



2016 Overdose Fatality Report

Highlights of the 2016 findings include:

Kentucky overdose fatalities increased in 2016. Overdose deaths of
Kentucky residents, regardless of where the death occurred, and non-
residents who died in Kentucky, numbered 1,404 as reported to the
Office of Vital Statistics in June 2017, compared to 1,248 overdose
deaths counted in the 2015 report. Of those 1,404, toxicology data is
available for 1,330 deaths.

People ages 35 to 44 were the largest demographic in overdose
deaths. Followed by 45 to 54.

Autopsied and toxicology reports from coroners show that approximately 34
percent of overdose deaths involved the use of heroin in 2016, up from 28
percent in 2015.

Fentanyl, either combined with heroin or alone, was involved in 623 overdose
deaths. That accounts for 47 percent of all deaths, up from 34 percent in 2015.

Jefferson County had the most overdose deaths of any county with 364, up
from 268 in the 2015 report.

The largest increase in overdose fatalities occurred in Jefferson County, where
deaths increased by 96, from 268 deaths in 2015 to 364 in 2016.

The largest decrease occurred in Kenton County, which had 22 fewer fatalities
in 2016 compared to the previous year. Other counties with significant declines
include Bell County, which declined by 10; and Knox County, which declined
by 8.

A review of cases autopsied by the Kentucky Medical Examiner’s Office and toxicology
reports submitted by coroners indicates that in 2016:

Morphine was the most detected controlled substance in overdose deaths,
present in approximately 45 percent of all cases. When metabolized, heroin
reveals as morphine in toxicology results

Fentanyl was detected in approximately 47 percent of cases; 6
monoacetylmorphine (heroin), 34 percent; alprazolam, 26 percent;
oxycodone, 19 percent (a 4 percent decline); hydrocodone, 16 percent (a 5
percent decline).



The top five counties for heroin-related overdose deaths, using data
from the Kentucky Medical Examiner and coroner reports, were:

1) Jefferson County 122
2) Fayette County 48
3) Kenton County 20
4) Campbell County 17
5) Boone County 12

The top five counties for overdose deaths by county, per capita,
were:

1) Leslie County 66.25
2) Bell County 58.53
3) Powell County 56.51
4) Gallatin County 56.19

5) Campbell County 52.05

The top five counties for fentanyl-related deaths were:

1) Jefferson County 182
2) Fayette County 59
3) Kenton County 26
4) Boone County 25
5) Campbell County 21

The top five counties for deaths related to heroin and fentanyl in
combination were:

1) Jefferson County 59
2) Campbell County 21

3) Fayette County 20
4) Boone County 12
5) Kenton County 11



KASPER Summary

The year 2017 saw significant changes in the Kentucky All Schedule Prescription
Electronic Reporting System (KASPER). A new KASPER Data Collection System was
implemented in March that resulted in more timely, complete and accurate collecting
of dispensed controlled substance data. The following data highlights the increasing
use and effectiveness of KASPER.

Gabapentin, a drug with increasing reports of abuse, became a Schedule V controlled
substance in Kentucky effective July 1st. Gabapentin data is now tracked in KASPER
and included on KASPER reports. The impact of scheduling gabapentin can be seen
in the following charts showing the number of controlled substances dispensed in
Kentucky as reported to KASPER, and the top 10 controlled substances dispensed in
Kentucky.

Total Schedule Il through V Controlled Substances Reported to KASPER
Scheduling gabapentin as a Schedule V controlled substance in Kentucky resulted in an

increase in the total number of controlled substances dispensed in Kentucky as
reported to KASPER.

Controlled Substance Records
Reported to KASPER - Total/Per Person
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Top 10 Controlled Substances Dispensed in Kentucky as Reported to KASPER

The volume of gabapentin dispensing from the time the drug became a Schedule V
controlled substance on July 1, 2017, places it as the second most prescribed controlled
substance dispensed in Kentucky for 2017.

Top Prescribed Controlled Substances by Therapeutic Codes

based on Number of Doses - 2017

Lorazepam 3.3% Buprenorphine Diazepam 3.0%
Ativan Maloxone 3.3% Valium
.. Suboxons
Amphetamine I - -

4.2% . _ \ e Hydrocodone
Adderall [ ‘-3,} y e wWIAPAP 30.2%,

T Vicedin

Clonazepam — - - Morco

5.7% —
Klonopin r

Alprazolam 8.0% -
Kanax |'

T

Tramadol 8.4%,
Uitram

Oxycodone15.2% Gabapentin 18.7% Neurontin
Parcocet, ﬂxy:nntln July 1 — December 31, 2017

KASPER Report and Data Requests

During 2017, there were over 8,600,000 requests for KASPER reports and data, an
increase of 17.5% from 2016. That total includes a significant increase in requests
received from authorized users of other state Prescription Drug Monitoring Programs
using the interstate data sharing capability.



KASPER Report Requests
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Total Opioid Prescriptions

The total number of opioid prescriptions dispensed in Kentucky as reported to KASPER
continues to decline,

Opioid Prescriptions
Total/Per Person

Total Opiocid Prescriptions
as Reported to KASPER

5,822,730 5,745,896

I I 5,342,134 5,347,114 5,189,626 4,887,341 4.840.839

2011 2012 2013 2014 2015 2016 2017
1.33 1.31 1.22 1.21 117 1.10 1.08
Number of Prescriptions per Person S
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Total Opioid Prescriptions for Pain

The total number of opioid prescriptions for pain continues to decline. The estimated
number of opioid prescriptions for pain is determined by excluding the
buprenorphine/naloxone opioid data. Buprenorphine/naloxone is used for medication
assisted treatment of opioid use disorder and therefore is not considered to be
prescribed for pain.

Opioid Prescriptions for Pain
Total/Per Person

Annual Opioid Prescriptions
Excluding Buprenorphine/Maloxone

as Reported to KASPER
5,567,020 5,372,176

4,865,636 7.216 751 45 7
I I 11 11

I I [ I

2012 2016 2017

2011 2013 2014 2015

1.27 1.23 1.11 1.10 1.04 .85 81 _
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Kentucky State Police Submissions

L

Kentucky State Police Laboratories
2010 — 2017 Total Heroin Submissions
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Total number of submissions
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2010 - 2017 Total Fentanyl Submissions
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Drugs to Watch

—mmm

Gabapentin

U-47700 0 0 5 59
Cannabidiol 1 0 3 9
5F-ADB 0 4 135 247
5F-AMB 2 28 37 25
FUB-AMB 2 25 129 269

13



Counties with Harm Reduction/Syringe

Exchange Program Approval

54 Kentucky Counties with Increased Vulnerability to Rapid
Dissemination of HIV/IHCV Infections Among People who Inject Drugs

?
R S s S National Ranking by County
'F Woite 34 Martn 108 Galatm
J Ureoht )5 Boye 125 o
Perry 3 Lowrence 126 Grayson
Clary 40 Rocirastio 129 Gresnup
Best 45 Halen 132 Groen
Losho 48 WMeCreary 155 Coasay
Knox 80 Latcher 158 Carter
19 Fioyd 53 Johrrson 165 Norroe
11 Onion 44 Russel 167 Garrard
12 Owsley S8 Ellott 175 Robertson
M Whitey 65 Laurel 176 Lo
15 Poweld &7 Camrod 179 Edmarson
17 Knott 15 Teyh 180 Aben
21 Pike 17 Gramt 187 Boyd
23 Magollnn 93 Adair 191 Hckmn
25 Eun 97 Lincein 02 Brechinexipe
30 Lee Y Wayne 212 Carpbed
31 Menites 101 Cumbwriand 204 Nercer
Specific concerns regarding Kentucky Counties: B Cones
1. Dense drug user networks similar to Scott County Indiana oy  Opeating Syrings
- Eschanges as of 02/142018
2. Lackof synnge exchanoe programs Agproved but sol
Opecstions yot

NOTE: CDC stresses that this is a REGION-WIDE problem, not just a county-specific problem,
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Heroin - Fentanyl

Addiction has reached epidemic levels in Kentucky, where painkiller and heroin abuse
are rampant. Kentucky is all too familiar with heroin overdoses. Especially hit hard
have been Northern Kentucky, Louisville, and Lexington raising fears
that the heroin scourge will soon ravage the entire Commonwealth.

Heroin — known by the nicknames such as Black Tar, Big H. Dog, Horse, and Puppy
Chow, is a highly addictive drug derived from morphine, which is obtained from the
opium poppy. Heroin can be injected, smoked in a water pipe, inhaled as smoke
through a straw, or snorted as powder through the nose.

Heroin is especially deadly because it is both highly addictive and unpredictable. It
is also dangerous because there is no way to know exactly what you're buying.

A key driver behind the uptick in heroin abuse was the reformulation of two widely
abused prescription pain drugs, making them harder to crush and snort. Drug
manufacturers reformulated OxyContin in 2010 and Opana in 2011.

The growing number of people who began abusing expensive prescription drugs are
switching to heroin, which is cheaper and easier to buy. The reason may come down
to basic economics: illegally obtained prescription pain killers have become more
expensive and harder to get, while the price and difficulty in obtaining heroin have
decreased. An 80 mg OxyContin pill runs between $60 to $100 on the street. Heroin
costs about $9 a dose. Even among heavy heroin abusers, a day’s worth of the drug
is cheaper than a couple hits of Oxycontin.

Increasingly, heroin is being laced with fentanyl, a deadly and powerful synthetic
drug.

To impact the problem, the Kentucky Office of Drug Control Policy will continue to
work towards increased public education, increased access to treatment, enhanced
penalties for major traffickers, and greater access to Narcan (also referred to as
Naloxone).

We are also seeing a monumental uptick in fentanyl in Kentucky, an opioid painkiller
50 to 100 times more powerful than morphine.

Pharmaceutical fentanyl is used in hospitals during surgery and is also provided in
pain patches to people with severe, chronic pain, such as a cancer patient. But unlike
opioid pain pills that have been diverted to the black market for years, pharmaceutical
fentanyl isn't what street dealers or drug abusers are using. However, recent
overdoses have been connected to illegally produced and trafficked fentanyl, not
diverted pharmaceutical fentanyl.
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Like heroin, morphine and other opioid drugs, fentanyl works by binding to the body’s
opiate receptors, highly concentrated in areas of the brain that control pain and
emotions. When opiate drugs bind to these receptors, they can drive up dopamine
levels in the brain’s reward areas, producing a state of euphoria and relaxation - and
in some people, the urge to use the drug again and again. Medications called opiate
receptor antagonists act by blocking the effects of opiate drugs. Naloxone is one such
antagonist. Overdoses of fentanyl should be treated immediately with an opiate
antagonist.

Mixing fentanyl with street-sold heroin or cocaine markedly amplifies their potency
and potential dangers, including the risk of death. Effects include: euphoira,
drowsiness/respiratory depression and arrest, nausea, confusion, constipation,
sedation, unconsciousness, coma, tolerance and addiction.

Because of its potency and toxicity, fentanyl can kill quickly. It is critical that people
call 911 immediately when they suspect someone is having a drug overdose so they
can receive a potentially life-saving medication called naloxone.

We have not seen many labs in the United States. The real danger of fentanyl is it
is so powerful that skin exposure through the mouth and nose can put law
enforcement at great risk.

Recently, the DEA sent out a warning to law enforcement agencies urging officers not
to conduct field-testing on suspected fentanyl and to instead package it and send it
off to a crime lab for testing, he said.

Most often when police encounter fentanyl, it is found in heroin or being sold as

heroin. However, with the availability of pill presses, some dealers are using fentanyl
to make pills that look like real pharmaceutical products such as oxycodone.

16



Opioid-Heroin Funding Update

In July of 2017 the Kentucky Justice and Public Safety Cabinet announced that eight
programs in Kentucky will receive a total of $16.3 million from the state budget this
year to combat heroin and substance abuse in the Commonwealth.

Among other efforts, the expanded funds will help support treatment in communities
and jails, alternative sentencing programs and care for expectant mothers who are
struggling with drug dependency.

Funding for Fiscal Year 2018 includes:

The Department of Corrections (DOC) will receive $1 million for substance
abuse treatment programs that help county inmates in local jails. DOC also
will receive $1 million to help state inmates in local jails and $1 million for a
Naltrexone pilot program. Naltrexone is a medication that helps stave off the
desire to use opioids and can be administered to inmates as they leave
custody.

The Department of Corrections will receive $1 million to provide medically
assisted treatment for inmates with opiate addiction or other substance abuse
disorders.

Community Mental Health Centers will receive more than $3.1 million to
provide substance abuse treatment in local communities throughout the state.

The Kentucky Agency for Substance Abuse Policy will receive $2.75 million to
support substance abuse programs across the state.

The Department of Public Advocacy will receive $2 million to fund its social
worker program, which helps develop alternative sentencing plans.

The Prosecutors Advisory Council will receive $1.5 million to support “rocket
docket” prosecutions in cases that involve controlled substances.

Established programs that provide services related to Neonatal Abstinence
Syndrome and help pregnant women will receive for $3.2 million.

Kentucky Agency for Substance Abuse Traditional Programs $3 million.
Kentucky Agency for Substance Abuse Supplemental Grants $1.1 million.
Kentucky State Police $500,000.

UNITE Screening and Referral Service $500,000.

Kentucky Broadcasters Association $150,000.

Department for Public Health — Harm Reduction Syringe Exchange Program
Provider Conference $20,000.
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The Kentucky Department for Behavioral Health, Developmental and Intellectual
Disabilities (BHDID) will collaborate with KY-ASAP for the distribution and monitoring
of funds for the grant program.

The goal of the program is to serve adults diagnosed with a substance abuse disorder
or a co-occurring mental illness with a substance abuse diagnosis. A total of nine (8)
CMHCs were selected to receive funding of $3,010,074.60 include:

Pennyroyal, Hopkinsville, $350,000

Pathways, Ashland, $335,276.60

Four Rivers Behavioral Health, Paducah, $349,685
Adanta, Somerset, $350,000

Bluegrass, Lexington area, $269,545

North Key, Northern Kentucky area, $350,000
Mountain Comp Care, Prestonsburg area, $350,000
River Valley Behavioral Health, Owensboro, $305,568

Ten additional awards totaling $3,294,527.80 were granted to providers to address
Neonatal Abstinence Syndrome include:

Pathways, Ashland, $350,000

Chrysallis House, Lexington, $350,000

Communicare, Elizabethtown, $291,044

Cumberland River Behavioral Health, Corbin area, $214,165
Lifeskills, Bowling Green area, $350,000

Bluegrass, Lexington area, $349,996

Centerstone (formerly Seven Counties), Louisville area, $350,000
Mountain Comp Care, Prestonsburg area, $350,000

Transitions, Covington, $339,342

Volunteers of America, Louisville, $349,980.80

The Kentucky Department for Behavioral Health, Developmental and Intellectual
Disabilities (BHDID) will collaborate with KY-ASAP for the distribution and monitoring
of funds for the grant program.

The goal of the program is to serve adults diagnosed with a substance abuse disorder
or a co-occurring mental illness with a substance abuse diagnosis.

Awardees must demonstrate a commitment to ensuring individuals have access to
evidence-based services and supports that include outpatient, medication-assisted,
individuals, group, family, intensive outpatient, crisis, case management, residential
treatment and recovery support services.

18



Law Enforcement — Drug Task Forces

Kentucky’s law enforcement community continued to perform at a high level during
2017. The Office of Drug Control Policy was instrumental in bringing law
enforcement agencies together to share intelligence, resources and collaborate on
significant drug investigations.

The Kentucky Justice and Public Safety Cabinet also provides grant funding for 12
multi-jurisdictional drug task forces. During 2017, standards, model policies and best
practices for Drug Task Force operations continued to be evaluated and reviewed and
ensure program compliance. The Office of Drug Control Policy in conjunction with
the Grant’s Management Branch, conducted annual audits and on-site inspections
with all grant recipients and ensure program compliance.

Many of Kentucky’s Police Departments and Sheriff’s Offices conduct drug
investigations on a daily basis. Although they may not be part of a formalized drug
task force, there is still a great deal of collaboration and cooperation that occurs
between federal, state and local agencies. Many local law enforcement agencies have
detectives assigned exclusively to formalized drug task forces. This section highlights
the agencies and their contributions to drug enforcement.

Kentucky’s Drug Task Forces have been instrumental in reducing the manufacturing

of methamphetamine in rural and urban areas, reducing the illegal distribution of
prescription drugs and the growth and distribution of marijuana.
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Law Enforcement — MethCheck

On July 10, 2007 the Kentucky Department of Corrections expanded a contract they
held with APPRISS, a Louisville based company to provide the statewide VINE,
JusticeXchange system. The contract included a pilot program to electronically
monitor the sales of pseudoephedrine (PSE) in pharmacies in Laurel County,
Kentucky. After two years of study, a revision of the original contract was approved
by Finance and this program went into effect statewide on June 1, 2008. This project
is a partnership between the Office of Inspector General Professional Standards
Branch and the Cabinet for Health and Family Services and the Kentucky Office of
Drug Control Policy. Funding for the first year of this project was provided by the
KASPER program.

Kentucky became the second state to implement a real-time statewide electronic
monitoring system capable of blocking the sale of pseudoephedrine products to
individuals in violation of purchasing more than 9 grams in 30 days. It also provides
24/7 access to law enforcement officers conducting investigations on individuals
suspected of violations of PSE restrictions. The Office of Drug Control Policy is
required to respond to calls from pharmacies and customers during regular business
hours. In the first 7 months of operation the system blocked over 10,000 attempts
to violate PSE restrictions resulting in over 30,000 grams of PSE kept out of the hands
of potential meth cooks.

In 2017, The Office of Drug Control Policy assisted countless pharmacies and
numerous customers

20



KENTUCKY METHAMPHETAMINE LAB RESPONSE {

Numbers Provided by EPIC & ACS Container Program

updated January 20, 2017
Statewide Labs - Chart 1

January |February [March |April May |June July |August|Septembe October Novembe| Decembel TOTALS
2000 6 7 8 18] 8 14 4 2 9 11 13 8 104
2001 15 13 25 22| 16 4 14 12 8 16 18 12 175
2002 41 29 38 35| 47 | 24 23 27 25 22 25 370
2003 24 38 56 53 M 92 30 37 38 45 31 39 484
2004 47 13 79 60| 51 35 43 44 40 39 53 36 600
2005 77 74 69 85| 62 57| 38 21 18 34 27 21 589
2006 45 42 31 23| 26 18 16 18 15 23 31 21 309
2007 26 26 23 14| 16 26| 33 22 37 29 26 3 309
2008 30 28 60 44| 30 200 27 42 32 44 37 34 428
2009 41 63 70 44| 61 49 79 A 60 73 67 63 741
2010 83 82 89 105 67 85| 84 75 103 107 116 84 1080
2011 125 133 175 121) 94 60| 84 99 93 88 69 92 1233
2012 129 158 132 96| 97 88 75 60 65 70 41 49 1060
2013 83 98 72 66| 54 92| 38 43 26 52 30 94 660
2014 60 53 63 53| 50 AL 48 33 49 30 39 561
2015 50 27 30 51 24 32 25 20 22 21 20 17 339
2016 14 20 31 19] 13 12 9 17 4 15 14 9 177
2017 9 12 9 11 10 8 4 7 5 3 6 3 a7

21



Collaborative Partnerships

The Office of Drug Control Policy has established significant working relationships
with many governmental and private agencies across the Commonwealth and
The strength of success is found in the quality of the working

Listed below is a sampling of some of the agencies that have partnered

nationally.
relationships.

with the ODCP on initiatives:

The Commonwealth Alliance for Substance Abuse Prevention
The Advancing Pharmacy Practice Coalition

Kentucky Harm Reduction Coalition

Appalachian Regional Commission

Kentucky Coalition of Nurse Practitioners & Nurse Midwives
University of Kentucky

Community Anti-Drug Coalitions of America (CADCA)

Big Brothers / Big Sisters Youth of the Year

Department of Education

Department for Medicaid Services

Department for Public Health

Department for Behavioral Health, Development and Intellectual Disabilities

Eastern Kentucky University

Environmental and Public Protection Cabinet

Governor’s Task Force on Campus Safety

Kentucky All Scheduled Prescription Electronic Reporting (KASPER)
Kentucky Administrative Office of the Courts — Drug Courts
Kentucky Alcoholic Beverage Control

Kentucky Attorney General’s Office

Kentucky Board of Pharmacy

Kentucky Department for Public Health

Kentucky Center for School Safety

Kentucky Child Now

Kentucky College Network Steering Committee

Kentucky County Attorneys Association

Kentucky Crime Prevention Coalition

Kentucky Injury Prevention Group

Kentucky Narcotic Officer’s Association

Kentucky Office of Homeland Security

Kentucky Pharmacists Association

Kentucky Prevention Network

Kentucky Retail Federation

Kentucky School Boards Association

Kentucky State Police

Office of Inspector General in the Cabinet for Health & Family Services
Office of National Drug Control Policy

Operation Unlawful Narcotics Investigation, Treatment & Education
The Partnership for Drug-Free Kids
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People Advocating Recovery

Regional Organized Crime Information Center (ROCIC)

Reach of Louisville

Regional Prevention Centers

Substance Abuse and Mental Health Services Administration
SYNAR Inter-Agency Workgroup

Tobacco Prevention and Cessation Program Strategic Planning Group
University of Kentucky Center on Drug and Alcohol Research
University of Kentucky Community Coalition on Underage Drinking
UNITE Medical Advisory Board

JPSC Legislative Team

NADDI (National Association of Drug Diversion Investigators)
SEOW (State Epidemiology Outcomes Workgroup)

MHDDAS (Mental Health Developmental Disabilities Addiction Services)
Kentucky Pharmacy Board - PSE Sales

PIRE (Pacific Institute for Research & Evaluation)

Kentucky Medical Examiners Officer-Dr. Corey

Governors Re-entry Task Force committee

Physician Training sessions - Buprenorphine in the office setting
Penal Code Task Force

UK Real Time Data Collection Study

Interstate Prescription Drug Abuse Task Force-KY, OH, WV and TN
Recovery Kentucky

HIDTA (High Intensity Drug Trafficking Areas)

KSPAN (Kentucky Safety & Prevention Alignment Network)

KY Domestic Violence Committee with RX training

KY League of Cities

Kentucky Medical Association

Kentucky Board Nursing Licensure

American Institute Technology Labs

Kentucky Workers Compensation

Drug Enforcement Agency

Kentucky Board of Medical Licensure
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The Kentucky Injury Prevention and Research
Center (KIPRIC)

The Kentucky Injury Prevention and Research Center (KIPRC) is a partnership
between the Kentucky Department for Public Health and the University of Kentucky's
College of Public Health that combines academic investigation with practical public
health initiatives.

Their purpose is to decrease the burden of injury in the Commonwealth. Our
partnership, grounded in a belief that most injuries are preventable, cultivates a
collaborative approach to problem solving. KIPRC works to reduce injury through
education, policy initiatives, public health programming, surveillance, risk factor
analysis, direct interventions, and evaluation.

KIPRC's mission is to increase knowledge and awareness of the injury prevalence in
Kentucky, and to impart skills and strategies to reduce this problem and make
Kentucky a safer place to call home.

The Kentucky Injury Prevention and Research Center (KIPRC) has been awarded a
$400,000 grant from the Bureau of Justice Assistance to develop data-driven,
multidisciplinary approaches to reduce prescription drug abuse and overdoses in
Kentucky. KIPRC is a bona fide agent for the Kentucky Department for Public Health
and is housed within the University of Kentucky College of Public Health.

According to Svetla Slavova, the project’s principal investigator and an assistant
professor of biostatistics, the award is a collaborative effort between criminal justice
and public health agencies to enhance the state’s analytical capacity to identify
existing and emerging prescription drug abuse trends and individuals and
communities at risk of prescription drug overdose. The project will also address
sources of diversion and determine best practices for sharing prescription drug
overdose-related data.

This grant will give us an opportunity for the first time to review multiple data sources
related to overdose deaths. We believe the information we will have as a result of
this grant will help shape policy and ultimately assist in reducing accidental overdose
deaths.

The program will have far-reaching effects in agencies across the state.

The Office of Inspector General in the Cabinet for Health and Family Services is a
primary partner on the project. The grant award involves development of targeted
search algorithms and analytical capabilities to enhance proactive use of Kentucky
All Scheduled Prescription Electronic Reporting System (KASPER) data to identify
possibly harmful prescribing practices and to inform prescribers’ continuing education
and policy development.
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With support from this grant, Kentucky will establish an Action Team to examine data
and analytic reports from various sources (including KASPER, medical examiners,
coroners, hospitals, and emergency departments) to identify areas at greatest risk
for prescription drug abuse.

The Action Team will also propose risk mitigation activities including education,
outreach, treatment and enforcement. Action Team representation will include the
Kentucky Board of Medical Licensure, Kentucky Board of Pharmacy, Kentucky Board
of Nursing, Kentucky Pharmacists Association, Kentucky Department for Public
Health, Office of Inspector General, Kentucky Agency for Substance Abuse Policy (KY-
ASAP), Office of Drug Control Policy, Office of the Chief Medical Examiner, Operation
UNITE, the Institute for Pharmaceutical Outcomes and Policy, and the Kentucky
Injury Prevention and Research Center. An invitation for participation in the Action
Team is also extended to other agencies and organizations committed to the mission
to reduce drug abuse and misuse in the Commonwealth.
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Data-Driven Multidisciplinary Approaches to Reducing the Prescription
Drug Abuse in Kentucky

Funding Source: The Bureau of Justice Assistance; Hal Rogers PDMP Grant Program
Total Funding Amount: $400,000
Length of Grant: October 1, 2014 - September 30, 2017

KDPH Role: The Kentucky Injury Prevention and Research Center (KIPRC) received
this competitive award as bona fide agent for the Kentucky Department for Public
Health (KDPH), Cabinet for Health and Family Services.

KIPRC Role and Successes:

This project was a collaborative effort between criminal justice and public health
agencies in Kentucky to enhance the state’s analytical capacity to identify existing
and emerging prescription drug misuse trends and individuals and communities at
risk of prescription drug overdose. The Kentucky Injury Prevention and Research
Center (KIPRC) received this competitive awards in its role of a bona fide agent for
the Kentucky Department for Public Health, Cabinet for Health and Family Services.
The Kentucky All Schedule Prescription Electronic Reporting (KASPER) program,
Office of Inspector General, Cabinet for Health and Family Services, was a main
partner (sub awardee) for this grant.

Main project goals:

Goal 1: Establish data sharing agreements between agencies data-holders in order
to develop a multi-source drug overdose data collection system.

Goal 2: Analyze multi-source data to identify specific populations and communities
at high-risk for Rx drug diversion, drug abuse, misuse, or overdose.

Goal 3: Enhance KASPER’s analytical capabilities to identify possibly harmful
prescribing practices and use of KASPER data for public health surveillance,
education, and policy and program development/evaluation.

Goal 4: Establish multi-disciplinary, multi-agency/organization Action Team with
expertise in Rx drug abuse prevention, treatment, policy, and enforcement to identify
data-driven responses in communities at high risk for Rx drug abuse/overdose.
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Project successes:

1) With support from this grant, analytical
enhancements to KASPER patient reports were
implemented to help prescribers and dispensers in making
clinical decisions on opioid prescribing, co-prescribing and
dispensing. In December 2015, KASPER patient reports
were enhanced with 1) daily morphine equivalent dose

(MED) measure for each opioid prescription; 2) a historical

trend line of daily cumulative MED information with a red

reference line at the 100 MED level; 3) information
regarding MED calculations on the last page of the KASPER report when the report
contains opioid prescription records.

2) Enhanced KASPER analytical capability, implemented with support from the
BJA Data-Driven grant, allowed for quarterly monitoring of county- specific rates of
patients with high daily MED as well as rates of patients with more than a 7-day
overlap of opioid and benzodiazepine prescriptions. Beginning with the KASPER 2016
Quarter 1 Trend Report, maps and tables were added to describe county level rates
of patients receiving 1) a seven day or more supply of overlapping opioid and
benzodiazepine prescriptions, or 2) patients receiving a MED of 100 per day or
greater. The most recent report (Q3 2017) showed that a large humber of counties,
mostly in Appalachian Kentucky, still have significantly higher rates on both indicators
for possibly harmful prescribing
(http://www.chfs.ky.gov/os/oig/kaspertrendreports).
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Patients with Seven or More Days of Overlapping Opioid

and Benzodiazepine Prescriptions Q3 2017

Opioid and Benzodiazepine 7-Day Overlap by Patient Address

Rate per 1,000 of 7-Day Overlap by Patient Address
Quarter 3 (Jul 01 - Sep 30) 2017

I 27 - 40
B 20 - 26
o 15 - 19
[ 111-14
[ 19-10
[ 16-8

Cabinet for Health and Family Services Kg’hldey}-\\

UNBRIDLED SPIRIT

Opioid Morphine Equivalent Dose (MED) Data Q3 2017

Rate of Patients Receiving Daily MED >= 100 per
1,000 Residents by Patient Address

Patient Ages 18 - 65 (Data Excludes Buprenorphine/Naloxone)
Rate per 1,000 by Patient Address
Quarter 3 (Jul 01 - Sep 30) 2017
-8

Cabinet for Health and Family Services Ke’?ﬂld(y}-\\

UNBRIDLED SPIRIT

3) The grant established data sharing agreements and a foundation for the
integrated state drug overdose mortality surveillance within the Kentucky Injury
Prevention and Research Center (KIPRC), a bona fide agent for the Kentucky
Department for Public Health (KDPH).
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4) Analysis of linked death certificate, toxicology, and prescription history data
for 2013-2014 Kentucky heroin-overdose decedents identified substantial exposures
to legally acquired prescription opioids in the two years before death, with about two-
thirds having either continuous opioid use (over 90 days) or high daily morphine
equivalent doses (MED) (over 50 MED). These results provide further support for
previous findings that increased exposure to prescribed opioids facilitates the
transition to non-medical use of prescription opioids and heroin. Reducing
inappropriate opioid prescribing and early identification and treatment of opioid
misuse and dependence are, therefore, imperative steps in limiting the opioid
epidemic.

A manuscript was published in the journal Pharmaceutical Medicine:

Slavova, S., Bunn, T., Hargrove, S., Corey, T., Ingram, V., 2017. Linking Death
Certificates, Postmortem Toxicology, and Prescription History Data for Better
Identification of Populations at Increased Risk for Drug Intoxication Deaths.
Pharmaceutical Medicine, 31(3), 155-165
https://link.springer.com/article/10.1007/s40290-017-0185-7

5) Starting August 1, 2017, automated monthly linkages between death
certificate data (Office of Vital Statistics) and controlled substance prescription
history data (KASPER/Office of Inspector General, Cabinet for Health and Family
Services) enhanced the state drug overdose mortality surveillance system within the
Kentucky Injury Prevention and Research Center, a bona fide agent for the Kentucky
Department for Public Health. The information will be used for analysis and
identification of drugs involved or contributing to drug overdose deaths or other drug-
related health outcomes.
6) Analysis of opioid prescribing trends in Kentucky, 2012-2015, reviled that
e The rate of residents with dispensed opioid analgesic prescriptions
decreased significantly in Kentucky
e The rate of opioid prescriptions among residents of Appalachian
counties remained significantly higher at the end of 2015
e The rate of opioid prescribing was significantly positively associated
with the rate of acute injuries, and negative associated with rate of
buprenorphine/naloxone prescribing
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A hot spot of counties with a high number of residents on opioid prescriptions per
capita remains in the center of the Appalachian region.

Rate of patients with opioid prescriptions by region

290

280

2704

260

RRgq.15=1.23
250. (1.14 -1.32)

240

Annual rate per 1,000 population

230

220

2012 2013 2014 2015
= Appalachian = Non-Appalachian

Produced by the Kentucky Injury Prevention and Research Center,

a bona fide agent for the Kentucky Department for Public Health. March 2017,

Data source: The Kentucky All Schedule Prescription Electronic Reporting System (KASPER),
Office of Inspector General, Cabinet for Health and Family Services.

Rate of Patients with Opioid Prescriptions* by County
Kentucky, 2012 and 2015

[_] Appalachian region [ ] Appalachian region

* Metropolitan counties * Metropolitan counties
Rate per 1,000 population, 2012 Rate per 1,000 population, 2015
[ ]165-210 ~ ]150-210
[ 211 -260 211 -260

I 251 - 310 B 251 - 310

*The data exclides prescriptions for buprenorphine and buprenorphine/aloxone combination.

Produced by the Kentucky Injury Prevention and Research Center,

a bona fide agent for the Kentucky Department for Public Health. March 2017.

Data source: The Kentucky All Schedule Prescription Electronic Reporting System (KASPER),
Office of Inspector General, Cabinet for Health and Family Services.
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7) The program produced a number of analytical results used by the Action Team
members and other stakeholders to inform their planning and evaluation activities.
The success of the current Action Team’s work is demonstrated by recent requests
from other grantees for guidance and support from our multi-agency group. On
December 12, 2016, the Action Team became the Kentucky Drug Overdose
Prevention Advisory Group that will act as an advisory board for a number of federally
funded drug overdose and misuse prevention programs, including 1) the Center for
Disease Control (CDC)-funded Prevention for States (PfS), 2) the BJA-funded Data-
Driven program, and 3) the CDC-funded Enhanced State Surveillance of Opioid-
Involved Mortality and Morbidity.
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Prevention — KY Agency for Substance Abuse
Policy

KY-ASAP has continued to evolve since its placement into the Office of Drug Control
Policy in 2004. KY-ASAP continues to embrace and incorporate the philosophy of
ODCP to involve the three-pronged approach of prevention, treatment and law
enforcement. The Kentucky Agency for Substance Abuse Policy is unique in that local
boards determine their own needs for their service area. Through a strategic plan
and needs assessment, the local boards identify the issues they need to direct their
dollars toward concerning tobacco, alcohol, and other drugs as related to abuse.

Local communities continue to be required to complete a community needs and
resource assessment as well as develop a strategic plan and assist in coordinating
the local response to alcohol, tobacco, and other drugs before they receive KY-ASAP
local board designation. ODCP has applied limited resources to support of the local
boards and currently has less than two full-time positions dedicated to local boards:.
Fortunately, Regional Prevention Centers now provide technical assistance both to
newly forming as well as existing local KY-ASAP boards. Furthermore, newly
designated local boards now receive only $20,000 upon completion of their needs &
resource assessment and strategic planning documents.

KY-ASAP Local Boards now exist in 118 of Kentucky’s 120 counties and is currently
being used in many of these communities as the primary component of a
comprehensive drug education/prevention, treatment, and law enforcement
programs. Within that three pronged approach, there are several intervention
programs that have been proven to be effective and are available to schools, families
and communities.

Local KY-ASAP boards are effective in their individual communities because these
boards are comprised of the key stakeholders in the communities. Through these
stakeholders a unique and varied perspective can be brought to the discussion table
thus allowing a holistic approach to a local board’s ability to reach its entire
community demographic. These stakeholders include individuals from the following
sectors:

School Superintendent Faith Based Community Judicial System
Law Enforcement Media Health Care
University/College Mental Health Center Judge Executive
Health Department Family Resource Center Business

Groups in ATOD Prevention Groups in ATOD Treatment DCBS
Leaders in ATOD Prevention

1staffing levels at ODCP and KY-ASAP decreased from as high as 14 to 3 today
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Additionally, local boards may choose to add other community members to its
membership roster. These additional members include parents, students, or other
community members.

The local KY-ASAP boards, through its community partners, engage in a variety of
policy and programming initiatives; examples of these include:

100% Tobacco Free Policy Attitudes & Behavioral Surveys
Beth’s Blessings Chad’s Hope

Community Coalitions ATOD Assemblies

Curriculum Curricula Facilitation

DEA National Take Back Days Drug Court

Drug Court Staffing Training Drug Testing

DUI Checkpoints Educational Materials
Educational Meetings Family Learning Nights

GOALS Curriculum Health Fairs

HOT Conference Indoor Smoking Ordinances
Juvenile Drug Court Keep a Clear Mind Curriculum
Ladies Like Us Curriculum Law Enforcement K-9 Unit Support
Law Enforcement AlcoBlow Kits Law Enforcement Breathalyzer
Law Enforcement Crisis Intervention Law Enforcement Equipment
Law Enforcement Overtime Law Enforcement Training
Leveraging Other Funding Life Skills Curriculum
Messaging/Marketing Campaign Naloxone Distribution

Nicotine Replacement Therapy Permanent Prescription Disposal
Project Graduation Project Prom

Protective Factor Building Random Student Drug Testing Policy
Recovery Month Activities Red Ribbon Week

Responsible Beverage Server Training School Resource Officer
Smoking Cessation Classes Smoke-Free Coalitions

Social Host Policy Synthetics Educational Trainings
Teens Against Tobacco Use (TATU) TEG/TAP Programs

Treatment Transportation Treatment Vouchers

Underage Drinking Campaigns UNITE Clubs

Youth Coalitions Youth PSA Contests

The Commonwealth is very fortunate to have local KY-ASAP boards that are
extremely dedicated and offer innovative and creative approaches to attacking the
tobacco, alcohol and other drug challenges in their communities. These local boards
have a unique ability to find community collaborations that allow them to blend and
braid various funding sources to provide the best practical solutions to the challenges
they face throughout their communities. Through these community collaborations,
local KY-ASAP boards are able to combine KY-ASAP funding with other funding to
accomplish more in all communities across the Commonwealth.

Local Boards continue to take advantage of the many collaborative opportunities and
outreach responsibilities it has to share the mission regarding prevention, treatment
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and law enforcement. Boards are always looking for a “teachable moment” with
communication and collaboration to be successful.

KY-ASAP will continue to work toward significant goals that will strengthen our
position to fight drugs in our communities through innovative partnerships,
technology, and leadership.

In conclusion, the KY Office of Drug Control Policy/Kentucky Agency for Substance
Abuse Policy cannot stress enough that the local boards are dedicated, effective,
valuable, but most of all, successful. They are an excellent local community tool and
much needed component in educating, preventing, treating and enforcing substance
abuse as part of a comprehensive prevention program.

Local boards are currently and have been involved in the following activities:

= Permanent Prescription Drug Disposal Locations

= Naloxone Distribution in the Community

= Pain Clinic Ordinances

= Synthetic Drug Ordinances

= Supporting Tobacco Cessation programs

= Contracting with local school districts to provide evidence-based prevention
programs in schools

* Hosting regional youth summits which focused on tobacco and underage
drinking issues

= Investing in Drug Courts for adults and juveniles

*» Providing Meth Awareness Trainings for community members

* Payment assistant for treatment services

= Support of School Resource Officers

» Providing financial support to law enforcement for prevention efforts

= Addressing substance abuse policies at all levels

* Media Ads with alcohol, tobacco and other substance facts (locally, statewide,
& nationally)

» Student generated Public Service Announcements concerning Substance
Abuse issues

» Supported community events such as Red Ribbon Week, Project Prom, Project
Graduation, We Card, and Great American Ghost Out

» Collaborated with school districts and health departments to change smoking
and drug policies at schools and provided financial support for programs such
as Tobacco Education Groups/Tobacco Awareness Program (TEG/TAP), Teens
Against Tobacco and Genesis Express

= Hosted Town Hall meetings to build awareness

= Preparing for community and school policy changes such as smoking
ordinances, social host ordinances and random student drug testing

*» Conducting adult and student surveys to assess the needs of their communities
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Local KY-ASAP Boards utilize the KIP (Kentucky Incentives for Prevention) survey,
among others, to collect their baseline data. The survey is conducted bi-annually in
the fall in even-numbered years, with 6, 8™, 10, and 12 graders attending school
in most Kentucky counties. To learn more about the KIP Survey and view the latest
drug trends among youth in Kentucky visit the Reach of Louisville website at:
http://www.reachoflouisville.com. In addition to the KIP survey, many local boards
also continually conduct other adult and youth surveys in an effort to ascertain the
most current and relevant community data.
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Mike Harmon
AvpiTor oF PueLic AccounTs

Van Ingram, Executive Director
Office of Drug Control Policy
125 Holmes Strest

Frankfort, KY 40601

Vickie Yates Brown Glisson, Secretary
Cabinet for Health and Family Services
275 East Main Street, 5W-A

Frankfort, KY 40601

Independent Accountant’s Report

We have reviewed the expenditures of the Kentucky Health Care Improvement fund from July 1, 2015
to June 30, 20016, The OfMice of Drug Control Policy (ODCP) and the Cabinet for Health and Family
Services (CHFS) are responsible for ensuring expendimres reported within the Kentucky Health Care
Improvement Fund are complete and accurate. Owur responsibility is to express a conclusion on the
expenditures reported within the Kentucky Health Care Improvement Fund based on ouwr review,

Ower review was conducted in accordance with attestation standards established by the American
Institute of Certified Public Accountants and the standards applicable to attestetion engagements
contained in Government Auditing Standards issued by the Comptroller General of the United States.
Those standards reguire us to obtain hmited assurance about whether any material modifications should
be made to the expenditures reported within the Kentucky Health Care Improvement Fund. A review is
substantially less in scope than an examination, the objective of which is to obtain reasonable assurance
about whether the expenditures reported within the Eenmucky Health Care Improvement Fund are
complete and accurate, in all material respects, in order 10 express an opinion. Accordingly, we do naot
express such an opinion. We belicve our review provides a reasonahle basis for our conclusions.

Based on our review, we are not aware of any material modifications that should be made to the
expenditures, as recorded in the enhanced Management Administrative Reporting System (eMARS) by
ODCP or CHFS for the year ended June 30, 2016, in onder for them to be complete and accurately
reported within the Kentucky Health Care Improvement Fund,

This report is intended solely to filfill the review requirements established in Kentucky Revised Statutes
(KRS} 194A.055 and is not suitable for any other purpose.

Sincerely,
Mike Harmon
Auditor of Public Accounts
Apnl 24 2017
209 97, Coeaild SraeeT Terernome B02 B854, 5SB4 1
FrRanufFoRT, KY 406801-1B17 FacsimiLe 502.564.2912
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Kentucky Agency for Substance Abuse Policy

79 Local Boards in 118 Counties

(17 multi-county & 62 single county)
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KY-ASAP: State Board Members

Ron Rice, Chairman
Chief of Police — City of Maysville
Local Tobacco Addiction: Substance Abuse Board

John C. Tilley

Secretary, Justice & Public Safety Cabinet

Steven Bing, Director
KY Health Department Association

Designee: Maria Hardy

Heather Wehrheim
American Lung Association

Designee: None

Steve Shannon
KY Association of Regional Programs

Designee: Tracie Noll

Jeff Jones
Local Tobacco Addiction, Subs. Abuse Bd.

Designee: None

John C. Tilley, Secretary
Justice & Public Safety Cabinet

Designee: Van Ingram

Hiram Polk, Commissioner
Department for Public Health

Designee: Rebecca Gillis

Christy Trout, Commissioner
Alcoholic Beverage Control

Designee: Kyle Haggerty

Lola Patterson-Watts
Private Community-Based Organization

Designee: None

Laurie Dudgeon, Director
Administrative Office of the Courts

Designee: Elizabeth Nichols

Ronald J. Rice, Chief-Maysville PD
Local Tobacco Addiction, Subs. Abuse Board

Designee: None

Tim Cesario
Private Community-based Organizations

Designee: None

Pending Appointment
Kentucky Cancer Society

Designee: None

Terona Cobble-Johnson (TC)

KY Family Resource Youth Services
Coalition

Designee: Paula Hunter

David Sloane
American Heart Association

Designee: Tonya Chang

Vickie Yates Brown Glisson, Secretary
Cabinet for Health & Family Services

Designee: Maggie Schroeder

Phyllis Millspaugh
Division or Behavioral Health, Dept. of Behavioral
Health, Developmental & Intellectual Disabilities

Designee: Steve Cambron

Stephen Pruitt, Commissioner
Department of Education

Designee: Doug Roberts

UPDATED 11/2016
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KY-ASAP State Boards
(79 boards in 118 counties)

1| Adair County Local KY-ASAP Board

2 | Allen County Local KY-ASAP Board

3 Anderson County Local KY-ASAP Board

4 Ballard County Local KY-ASAP Board

) Barren-Hart-Metcalfe Local KY-ASAP Board (BHM)
6 Bath County Local KY-ASAP Board

7 Bell-Knox-Whitley Local KY-ASAP Board (BKW)
8 Black Patch Council Local KY-ASAP Board (Livingston, Lyon, Caldwell, Trigg)
9 Bourbon/Harrison Local KY-ASAP Board

10 | Boyle County Local KY-ASAP Board

11 | Breathitt County Local KY-ASAP Board

12 | Breckinridge County Local KY-ASAP Board

13 | Buffalo Trace Local KY-ASAP Board

14 | Butler-Logan-Simpson Local KY-ASAP Board (BLS)
15 | Calloway County Local KY-ASAP Board

16 | Carlisle County Local KY-ASAP Board

17 | Casey County Local KY-ASAP Board

18 | Central KY Local KY-ASAP Board

19 | Clark County Local KY-ASAP Board

20 | Clay-Jackson Local KY-ASAP Board

21 Clinton County Local KY-ASAP Board

22 | Crittenden County Local KY-ASAP Board

23 Cumberland County Local KY-ASAP Board

24 | Daviess County Local KY-ASAP Board

25 Edmonson County Local KY-ASAP Board

26 | Estill-Powell Local KY-ASAP Board

27 | Fayette County Local KY-ASAP Board

28 | Floyd-Pike Local KY-ASAP Board

29 | Franklin County Local KY-ASAP Board

30 | Fulton-Hickman County Local KY-ASAP Board
31 | Garrard County Local KY-ASAP Board

32 | Graves County Local KY-ASAP Board

33 | Grayson-Meade-Hardin Local KY-ASAP Board
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KY-ASAP State Boards
(79 boards in 118 counties)

34 | Green County Local KY-ASAP Board

35 | Hancock County Local KY-ASAP Board

36 | Heartland Trail Local KY-ASAP Board

37 | Henderson County Local KY-ASAP Board

38 | Henry County Local KY-ASAP Board

39 | Hopkins County Local KY-ASAP Board

40 | Jessamine County Local KY-ASAP Board

41 | Johnson-Martin Local KY-ASAP Board

42 | Knott County Local KY-ASAP Board

43 | LaRue County Local KY-ASAP Board

44 | Laurel County Local KY-ASAP Board

45 | Lawrence County Local KY-ASAP Board

46 | Lee County Local KY-ASAP Board

47 | Leslie County Local KY-ASAP Board

48 | Letcher County Local KY-ASAP Board

49 Lincoln County Local KY-ASAP Board

50 | Madison County Local KY-ASAP Board

51 | Magoffin County Local KY-ASAP Board

52 | Marshall County Local KY-ASAP Board

53 McCracken County Local KY-ASAP Board

54 McCreary County Local KY-ASAP Board

55 | McLean County Local KY-ASAP Board

56 Menifee County Local KY-ASAP Board

57 | Mercer County Local KY-ASAP Board

58 | Monroe County Local KY-ASAP Board

59 | Montgomery County Local KY-ASAP Board

60 | Morgan County Local KY-ASAP Board

61 | Nicholas County Local KY-ASAP Board

62 Northern KY Local KY-ASAP Board (Carroll, Gallatin, Boone, Kenton, Campbell,
Pendleton, Grant, Owen)

63 | Ohio County Local KY-ASAP Board

64 | Owsley County Local KY-ASAP Board

65 Pennyrile Local KY-ASAP Board (Todd, Christian, Muhlenberg)
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KY-ASAP State Boards
(79 boards in 118 counties)

66 | Perry County Local KY-ASAP Board

67 Pulaski County Local KY-ASAP Board

63 Region 6 Local KY-ASAP Board (Trimble, Oldham, Jefferson, Bullitt, Spencer,
Shelby)

69 | Rockcastle County Local KY-ASAP Board

/0 Rowan County Local KY-ASAP Board

71 | Russell County Local KY-ASAP Board

72 | Scott County Local KY-ASAP Board

73 | Tri-County Local KY-ASAP Board (Carter, Greenup, Boyd)

74 Union County Local KY-ASAP Board

75 | Warren County Local KY-ASAP Board

76 | Wayne County Local KY-ASAP Board

77 | Webster County Local KY-ASAP Board

78 | Wolfe County Local KY-ASAP Board

79

Woodford County Local KY-ASAP Board
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KY-ASAP: Program Expenditure Summary
Fiscal Year 2016 - July 1, 2015 thru June 30,
2016

Description Amount
Projected Annual Allotment $1,241,100.00
HB510 $459,100.00
2015 Budget Carryover $73,123.22
SB192 $1,000,000.00

SFY2016 Revised Budget

$2,773,323.22

SFY2016 BEGINNING BALANCE

$2,773,323.22

Salary & Fringe

$160,867.04

Annual Allocations to Local Boards

$1,817,941.47

Opiate-Heroin Harm Reduction Grant to

Local Boards (includes $33.64 for grant $453,983.08
review refreshments)

New Board Start-Up Funding $0.00
Pharmacist Naloxone Training Sponsorship $2,500.00
NKY Mariju_ana Prevention Forum $850.00
Sponsorship

Supplies, fees, etc. $725.26
Board Meetings $1,041.00
Employee Travel $2,337.13
Board Member Travel to Board Meetings $0.00
Commonwealth Office of Technology

(computers, laptop, telephone) $0.00
Partnership for a Drug-Free Kentucky $5,000.00
National Cinemedia - PSAs $4,090.00
Auditor’s Office (annual audit report) $0.00

TOTAL EXPENDITURES

$2,449,334.98

BALANCE

$323,988.24
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$5,000.00

Kentucky Agency for Substance Abuse Policy

$668,633.69

SFY2017 Program Expenditures

$140,022...
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KY-ASAP: SFY2017 Local Board Funding

KY-ASAP LOCAL BOARDS

SFY2017 TRADITIONAL FUNDING

Award
Board Amount

Adair County Local KY-ASAP Board $15,500.00
Allen County Local KY-ASAP Board $15,500.00
Anderson County Local KY-ASAP Board $15,500.00
Ballard County Local KY-ASAP Board $15,500.00
Barren Hart Metcalfe Local KY-ASAP Board $46,500.00
(BHM)

Bath County Local KY-ASAP Board $15,500.00
Bell Knox Whitley Local KY-ASAP Board (BKW) $46,500.00
gl)aacrljj Patch Council (BPC) Local KY-ASAP $62,000.00
Bourbon/Harrison Local KY-ASAP Board $31,000.00
Boyle County Local KY-ASAP Board $15,500.00
Breathitt County Local KY-ASAP Board $15,500.00
Breckinridge County Local KY-ASAP Board $15,500.00
Buffalo Trace Local KY-ASAP Board $77,500.00
(B;EISe)r Logan Simpson Local KY-ASAP Board $46,500.00
Calloway County Local KY-ASAP Board $15,500.00
Carlisle County Local KY-ASAP Board $15,500.00
Casey County Local KY-ASAP Board $15,500.00
Central KY Local KY-ASAP Board $15,500.00
Clark County Local KY-ASAP Board $15,500.00
Clay/Jackson Local KY-ASAP Board $31,000.00
Clinton County Local KY-ASAP Board $15,500.00
Crittenden County Local KY-ASAP Board $15,500.00
Cumberland County Local KY-ASAP Board $15,500.00
Daviess County Local KY-ASAP Board $15,500.00
Edmonson County Local KY-ASAP Board $15,500.00
Estill/Powell Local KY-ASAP Board $31,000.00
Fayette County Local KY-ASAP Board $15,500.00
Floyd/Pike Local KY-ASAP Board $31,000.00
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KY-ASAP LOCAL BOARDS
SFY2017 TRADITIONAL FUNDING

Award
Board Amount

Franklin County Local KY-ASAP Board $15,500.00
Fulton-Hickman Local KY-ASAP Board $31,000.00
Garrard County Local KY-ASAP Board $15,500.00
Graves County Local KY-ASAP Board $15,500.00
Grayson Meade Hardin Local KY-ASAP Board $46,500.00
(GMH)

Green County Local KY-ASAP Board $15,500.00
Hancock County Local KY-ASAP Board $15,500.00
Heartland Trail Local KY-ASAP Board $46,500.00
Henderson County Local KY-ASAP Board $15,500.00
Henry County Local KY-ASAP Board $15,500.00
Hopkins County Local KY-ASAP Board $15,500.00
Jessamine County Local KY-ASAP Board $15,500.00
Johnson/Martin Local KY-ASAP Board $31,000.00
Knott County Local KY-ASAP Board $15,500.00
LaRue County Local KY-ASAP Board $15,500.00
Laurel County Local KY-ASAP Board $15,500.00
Lawrence County Local KY-ASAP Board $15,500.00
Lee County Local KY-ASAP Board $15,500.00
Leslie County Local KY-ASAP Board $15,500.00
Letcher County Local KY-ASAP Board $15,500.00
Lincoln County Local KY-ASAP Board $15,500.00
Madison County Local KY-ASAP Board $15,500.00
Magoffin County Local KY-ASAP Board $15,500.00
Marshall County Local KY-ASAP Board $15,500.00
McCracken County Local KY-ASAP Board $15,500.00
McCreary County Local KY-ASAP Board? $0.00
McLean County Local KY-ASAP Board $15,500.00
Menifee County Local KY-ASAP Board $15,500.00
Mercer County Local KY-ASAP Board $15,500.00
Monroe County Local KY-ASAP Board $15,500.00
Montgomery County Local KY-ASAP Board $15,500.00

’McCreary County rescinded its application for funding in SFY2017

45



KY-ASAP LOCAL BOARDS

SFY2017 TRADITIONAL FUNDING

Award
Board Amount
Morgan County Local KY-ASAP Board $15,500.00
Nicholas County Local KY-ASAP Board $15,500.00
Northern KY Local KY-ASAP Board $124,000.00
Ohio County Local KY-ASAP Board $15,500.00
Owsley County Local KY-ASAP Board $15,500.00
Pennyrile Local KY-ASAP Board $46,500.00
Perry County Local KY-ASAP Board $15,500.00
Pulaski County Local KY-ASAP Board $15,500.00
Region 6 Local KY-ASAP Board $93,000.00
Rockcastle County Local KY-ASAP Board $15,500.00
Rowan County Local KY-ASAP Board $15,500.00
Russell County Local KY-ASAP Board $15,500.00
Scott County Local KY-ASAP Board $15,500.00
Tri-County Local KY-ASAP Board $46,500.00
Union County Local KY-ASAP Board $15,500.00
Warren County Local KY-ASAP Board $15,500.00
Wayne County Local KY-ASAP Board $15,500.00
Webster County Local KY-ASAP Board $15,500.00
Wolfe County Local KY-ASAP Board $15,500.00
Woodford County Local KY-ASAP Board $15,500.00

TOTAL AMOUNT AWARDED

$1,813,500.00
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Kentucky Agency for Substance Abuse Policy
SFY2017 Local Board Overall Expenditures

$209,483
6%

$56,108

Administration $552,556 2%
16%
= RX Disposal — $106,725
3%

Harm Reduction

E Prevention

Treatment $1,997,889

56%

E Enforcement

Administration includes: clerical, supplies, dues, fees, meeting expenses, travel/training, equipment, fiscal agent fees & rent
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KY-ASAP: SFY2017 Harm Reduction Local

Board Award Amounts & Projects

SFY2017 Opiate/Heroin Harm Reduction

Funding
Amount
Local Board Awarded Notes
Adair County $10,000.00 | Syringe Exchange Program

Allen County

$6,600.00

Opioid Prevention Training
Narcan Kits & Training

Barren Hart Metcalfe (BHM)

$2,360.00

Narcan Kits

Bell Knox Whitley (BKW)

$20,000.00

Naloxone Kits
Syringe Exchange Program

Boyle County

$19,740.00

Naloxone Kits
Syringe Exchange Program
Education/Marketing

Breckinridge County

$17,000.00

Community Education
Education for Pregnant Women
Narcan Kits

Opiate/Heroin Treatment

Buffalo Trace

$19,650.00

Media Campaign
Naloxone Kits
Physician Training Luncheons

Casey County

$20,000.00

Youth Opiate/RX Overdose PSA
Overdose/CPR Training
Enforcement Interdiction
Community Awareness & Training
Syringe Exchange Program
Treatment Vouchers

Clark County

$19,800.00

Dangers of Heroin PSAs

Community Forums

Narcan Kits for law enforcement, schools,
& community

Daviess County

$19,960.00

Opiate Treatment Curriculum
Naloxone Kits for Police
Naloxone Kits for 15t Responders
Treatment Support
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SFY2017 Opiate/Heroin Harm Reduction
Funding

Local Board

Amount
Awarded

Notes

Estill/Powell

$23,980.00

Community Trainings
Educational Brochures
Community Awareness Media
Recovery Rally

Naloxone Kits

Naloxone Training

Syringe Exchange Program

Fayette County

$13,700.00

Drug Court Training & Naloxone
Distribution

Syringe Exchange Program
Sharps Containers
Marketing/Advertising

Sharps Disposal

Floyd/Pike

$40,150.00

Town Hall Meetings
Printing

Prevention Materials
Narcan Kits

Syringe Exchange Program

Franklin County

$19,996.65

Community Meetings

Sharps Containers

Educational Material Printing

Harm Reduction Clinical Staff Training
Naloxone for 15t responders

Needle Resistant Gloves

Syringe Exchange Program
Treatment & Recovery Support

Garrard County

$15,250.00

Opioid Overdose Prevention Training
Naloxone Training for Law Enforcement
Naloxone Kits

Syringe Exchange Program

Treatment Support

Graves County

$20,000.00

Law Enforcement Support
Treatment Vouchers

Grayson Meade Hardin
(GMH)

$30,000.00

Education for Pregnant Women
Community Educational Forums
Narcan Kits

Opiate/Heroin Treatment
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SFY2017 Opiate/Heroin Harm Reduction
Funding

Local Board

Amount
Awarded

Notes

Hancock County

$13,000.00

Media Campaign
Educational Materials
Community Form Expenses
Narcan Kits

Narcan Training

Treatment Vouchers

Heartland Trail

$32,000.00

Community Education Town Hall Forums
Education for Pregnant Women

Narcan

Syringe Exchange & Startup
Opiate/Heroin Treatment

Jessamine County

$20,000.00

Community Based Treatment

LaRue County

$17,000.00

Community Education Town Hall Forums
Education for Pregnant Women

Narcan

Syringe Exchange & Startup
Opiate/Heroin Treatment

Laurel County

$6,105.00

Naloxone Educational Information
Naloxone Kits & Supplies

Letcher County

$20,000.00

Social Media Campaign
Community Opiate Awareness Play
Training

Naloxone

Lincoln County

$20,000.00

Narcan Kits

Madison County

$19,495.00

Too Good for Drugs

Opiate Education

Narcan for EMS

Overdose Response Training
Syringe Exchange Program
Treatment Services

Drug Screens

McLean County

$5,847.00

Opiate Training
Media Campaign
Narcan Kits
Treatment Services

Mercer County

$15,000.00

Syringe Exchange Program
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SFY2017 Opiate/Heroin Harm Reduction
Funding

Local Board

Amount
Awarded

Notes

Montgomery County

$20,000.00

Naloxone Kits

Building Community Support for Syringe
Exchange

Treatment Vouchers

Northern KY

$20,000.00

Treatment Services

Owsley County

$10,000.00

Naloxone Kits
Naloxone Advertisement of Program
Naloxone Training

Perry County

$7,350.00

Naloxone Kits
Naloxone Training

Pulaski County

$19,860.00

Media Campaign
Naloxone
Syringe Exchange Program

Region 6

$97,690.70

Community Awareness
Naloxone Kits
Naloxone Training

Rowan County

$19,920.00

Community Heroin Training

Naloxone

Needle Disposal Units for Law Enforcement
Syringe Exchange Program

Treatment Services

Russell County

$15,120.25

Community Town Hall Forum
Community Resource Guide
Naloxone Kits

Naloxone Training

EMS Conference

Syringe Exchange Program Support

Tri-County

$20,000.00

Community Heroin Training
Syringe Exchange Program

Wayne County

$19,080.00

ATOD Curriculum Facilitation
Naloxone Kits

Syringe Exchange Education
Treatment Vouchers
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SFY2017 Opiate/Heroin Harm Reduction
Funding

Local Board

Amount
Awarded

Notes

Woodford County

$18,650.50

Naloxone Kits

Naloxone Training

Stick Safe Gloves

Syringe Exchange Program
Community Educational Outreach

$754,305.10
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Kentucky Agency for Substance Abuse Policy
SFY2017 Local Board Harm Reduction Spending Plans

= Prevention
Education $35,650

\
5%

= Naloxone
Narcan

= Syringe
Exchange

= Treatment

= Fiscal Agent
Fees
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KY-ASAP: Program Expenditure Summary Fiscal
Year 2017 - July 1, 2016 thru June 30, 2017

Description

Amount

Annual Allotment

$1,609,100.00

2016 Budget Carryover

$323,988.24

SFY2017 Revised Budget

$1,933,088.24

SFY2017 BEGINNING BALANCE

$1,933,088.24

Salary & Fringe $121,969.27
Annual Allocations to Local Boards $1,119,432.20
Board Meetings $540.00
Travel $9,135.08
EMARS Access Fee $350.00
Partnership for a Drug-Free Kentucky $5,000.00
Auditor’s Office (annual audit report) $8,028.00

TOTAL EXPENDITURES

$1,264,454.55

BALANCE

$668,633.69
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Kentucky Agency for Substance Abuse Policy
SFY2017 Program Budget

0 $200,000.00
490

OKY-ASAP Local Boards
(annual allocation & start-up)

B KY-ASAP Harm Reduction Awards

OMedia Campaign & Trainings

$1,839,000.00
34%

$1,092,275.00
20%

OTreatment, Narcan, etc.

B Kentucky State Police
Harm Reduction & Prevention
B Administrative

$788,608.14
15%

O Other

8 $220,100.00
4%

RR
*Administrative includes: personnel, supplies, meeting expenses, audits, and travel



KY-ASAP: SFY2017 Local Board Funding

KY-ASAP LOCAL BOARDS
SFY2017 ANNUAL AWARDS

Award # of

Board Amount Counties
Adair County Local KY-ASAP Board $15,500.00 1
Allen County Local KY-ASAP Board $15,500.00 1
Anderson County Local KY-ASAP Board $15,500.00 1
Ballard County Local KY-ASAP Board $15,500.00 1
Barren Hart Metcalfe Local KY-ASAP Board $46,500.00 3
(BHM)
Bath County Local KY-ASAP Board $15,500.00 1
Bell Knox Whitley Local KY-ASAP Board (BKW) $46,500.00 3
Black Patch Council (BPC) Local KY-ASAP $62,000.00 4
Board
Bourbon/Harrison Local KY-ASAP Board $31,000.00 2
Boyle County Local KY-ASAP Board $15,500.00 1
Breathitt County Local KY-ASAP Board $15,500.00 1
Breckinridge County Local KY-ASAP Board $15,500.00 1
Buffalo Trace Local KY-ASAP Board $77,500.00 5
Butler Logan Simpson Local KY-ASAP Board $46,500.00 3
(BLS)
Calloway County Local KY-ASAP Board $15,500.00 1
Carlisle County Local KY-ASAP Board $15,500.00 1
Casey County Local KY-ASAP Board $15,500.00 1
Central KY Local KY-ASAP Board $15,500.00 1
Clark County Local KY-ASAP Board $15,500.00 1
Clay/Jackson Local KY-ASAP Board $31,000.00 2
Clinton County Local KY-ASAP Board $15,500.00 1
Crittenden County Local KY-ASAP Board $15,500.00 1
Cumberland County Local KY-ASAP Board $15,500.00 1
Daviess County Local KY-ASAP Board $15,500.00 1
Edmonson County Local KY-ASAP Board $15,500.00 1
Estill/Powell Local KY-ASAP Board $31,000.00 2
Fayette County Local KY-ASAP Board $15,500.00 1
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KY-ASAP LOCAL BOARDS
SFY2017 ANNUAL AWARDS

Award # of

Board Amount Counties
Floyd/Pike Local KY-ASAP Board $31,000.00 2
Franklin County Local KY-ASAP Board $15,500.00 1
Fulton-Hickman Local KY-ASAP Board $31,000.00 2
Garrard County Local KY-ASAP Board $15,500.00 1
Graves County Local KY-ASAP Board $15,500.00 1
Grayson Meade Hardin Local KY-ASAP Board $46,500.00 3
(GMH)
Green County Local KY-ASAP Board $15,500.00 1
Hancock County Local KY-ASAP Board $15,500.00 1
Heartland Trail Local KY-ASAP Board $46,500.00 3
Henderson County Local KY-ASAP Board $15,500.00 1
Henry County Local KY-ASAP Board $15,500.00 1
Hopkins County Local KY-ASAP Board $15,500.00 1
Jessamine County Local KY-ASAP Board $15,500.00 1
Johnson/Martin Local KY-ASAP Board $31,000.00 2
Knott County Local KY-ASAP Board $15,500.00 1
LaRue County Local KY-ASAP Board $15,500.00 1
Laurel County Local KY-ASAP Board $15,500.00 1
Lawrence County Local KY-ASAP Board $15,500.00 1
Lee County Local KY-ASAP Board $15,500.00 1
Leslie County Local KY-ASAP Board $15,500.00 1
Letcher County Local KY-ASAP Board $15,500.00 1
Lincoln County Local KY-ASAP Board $15,500.00 1
Madison County Local KY-ASAP Board $15,500.00 1
Magoffin County Local KY-ASAP Board $15,500.00 1
Marshall County Local KY-ASAP Board $15,500.00 1
McCracken County Local KY-ASAP Board $15,500.00 1
McCreary County Local KY-ASAP Board $15,500.00 1
McLean County Local KY-ASAP Board $15,500.00 1
Menifee County Local KY-ASAP Board $15,500.00 1
Mercer County Local KY-ASAP Board $15,500.00 1
Monroe County Local KY-ASAP Board $15,500.00 1
Montgomery County Local KY-ASAP Board $15,500.00 1
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KY-ASAP LOCAL BOARDS
SFY2017 ANNUAL AWARDS

Award # of

Board Amount Counties

Morgan County Local KY-ASAP Board $15,500.00 1
Nicholas County Local KY-ASAP Board $15,500.00 1
Northern KY Local KY-ASAP Board $124,000.00 8
Ohio County Local KY-ASAP Board $15,500.00 1
Owsley County Local KY-ASAP Board $15,500.00 1
Pennyrile Local KY-ASAP Board $46,500.00 3
Perry County Local KY-ASAP Board $15,500.00 1
Pulaski County Local KY-ASAP Board $15,500.00 1
Region 6 Local KY-ASAP Board $93,000.00 6
Rockcastle County Local KY-ASAP Board $15,500.00 1
Rowan County Local KY-ASAP Board $15,500.00 1
Russell County Local KY-ASAP Board $15,500.00 1
Scott County Local KY-ASAP Board $15,500.00 1
Tri-County Local KY-ASAP Board $46,500.00 3
Union County Local KY-ASAP Board $15,500.00 1
Warren County Local KY-ASAP Board $15,500.00 1
Wayne County Local KY-ASAP Board $15,500.00 1
Webster County Local KY-ASAP Board $15,500.00 1
Wolfe County Local KY-ASAP Board $15,500.00 1
Woodford County Local KY-ASAP Board $15,500.00 1
8
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Kentucky Agency for Substance Abuse Policy
SFY2017 Local Board Overall Expenditure Budget

Administration

= RX Disposal

® Harm Reduction

H Prevention

B Treatment

® Enforcement

$77,084
49/

$317,010 $450,259
17% 259,

$8,295

4/ 1%
I$37,000
2%
$939,351
519

Administration includes: clerical, supplies, dues, fees, meeting expenses, travel/training, equipment, fiscal agent fees & rent
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KY-ASAP: SFY2017 Harm Reduction Local

Board Award Amounts

SFY2017 Opiate/Heroin Harm Reduction

Funding
Amount
Local Board Awarded
Adair County $10,000.00
Allen County $6,600.00
Barren Hart Metcalfe (BHM) $2,360.00
Bell Knox Whitley (BKW) $20,000.00
Boyle County $19,740.00
Breckinridge County $17,000.00
Buffalo Trace $19,650.00
Casey County $20,000.00
Clark County $19,800.00
Daviess County $19,960.00
Estill/Powell $23,980.00
Fayette County $13,700.00
Floyd/Pike $40,150.00
Franklin County $19,996.65
Garrard County $15,250.00
Graves County $20,000.00
Grayson Meade Hardin (GMH) $30,000.00
Hancock County $13,000.00
Heartland Trail $32,000.00
Jessamine County $20,000.00
LaRue County $17,000.00
Laurel County $6,105.00
Letcher County $20,000.00
Lincoln County $20,000.00
Madison County $19,495.00
McLean County $5,847.00
Mercer County $15,000.00
Montgomery County $20,000.00

Northern KY

$20,000.00
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SFY2017 Opiate/Heroin Harm Reduction

Funding

Amount

Local Board Awarded
Owsley County $10,000.00
Perry County $7,350.00
Pulaski County $19,860.00
Region 6 $97,690.70
Rowan County $19,920.00
Russell County $15,120.25
Tri-County $20,000.00
Wayne County $19,080.00
Woodford County $18,650.50

TOTAL

$754,305.10
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KY-ASAP: SFY2017 Harm Reduction Local Board Award

Projects

® $34,320
5%

B Prevention/Education

$154,635 ® Naloxone
20%

B Syringe Exchange

O Treatment

B Fiscal Agent
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KY-ASAP: State Board Agency Report

KY-ASAP is required by KRS 15A.342 (formerly codified as KRS 12.332) (20)
to report on “the proper organization of state government agencies that will
provide the greatest coordination of services, report semi-annually to the
Legislative Research Commission and the Governor on the proper organization
structure, devising and implementing an accountability system to be designed
to ensure efficiency and efficacy of service and grants, and on other matters
as requested by the Legislative Research Commission and the Governor.” The
following is the semi-annual update of state government activities and other
organizations that serve on the KY-ASAP state board.

Administrative Office of the Courts (Laurie Dudgeon)

The Department of Specialty Courts oversees the Drug Court, DUI Court,
Mental Health Court and Veterans Treatment Court programs. Collectively
referred to as Specialty Courts, these programs are similarly structured and
supervised and have the same goals—to give eligible participants the
opportunity to make positive changes in their lives. The programs all provide
oversight by a judge, case manager, treatment and drug testing, while utilizing
evidence-based practices.

Federal—The Administrative Office of the Courts, Department of Specialty
Courts has partnered with Morehead State University, Department of Social
Work to secure numerous federal grants with the Substance Abuse and Mental
Health Service Administration (SAMHSA) and the Bureau of Justice Assistance
(BJA). In 2017, SAMHSA awarded the Clark/Madison Drug Court Enhancement
grant for a 3-year period with a budget in the amount of $320,528 for each
year. BJA awarded the Clay/Jackson/Leslie Drug Court Enhancement grant for
a 3-year period for a total of $399,000 each year. BJA also awarded Kentucky
a Statewide Best Practice Standards Assessment and Training grant for a 3-
year period for a total of $233,670 federal dollars.

Medically Assisted Treatment (MAT)—The Department of Specialty Courts
continues to educate staff and specialty court teams on the three forms of MAT
- Vivitrol, Suboxone and Methadone. The Department of Specialty Courts has
developed protocols and guidelines relating to MAT to ensure communication
between the treating physician and Specialty Court staff.

In January 2017, the Administrative Office of the Courts hosted a one-day
Opioid Summit to discuss MAT. The sessions included an attorney who
discussed the Americans with Disabilities Act (ADA) and MAT, a doctor who
discussed the neuroscience of MAT and two panels who discussed the opioid
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epidemic and current responses in Kentucky. All judges in Kentucky were
encouraged to attend. The AOC Executive Officer and Managers attended the
summit.

As of December 18, 2017, there were 20 programs in 24 counties in which
participants utilize Vivitrol (25 participants), Methadone (5 participants),
Suboxone (65 participants) and Antabuse (1 participant).

State - KY-ASAP—KY-ASAP continues to collaborate with AOC Specialty
Courts programs throughout the state. Jurisdictions have often sought and
received assistance through KY-ASAP for enhanced funding for the basic
essentials of Specialty Courts, drug testing and treatment. KY-ASAP local
boards also provide a variety of assistance to Specialty Courts programs,
ranging from providing transportation for participants, to purchasing
graduation items, assisting with resources, or assisting with education about
alcohol and drugs. Specialty Courts staff have provided trainings and/or
information regarding substance abuse to local KY-ASAP boards or other
community groups.

State - Community Corrections Grant—The AOC Division of Specialty
Courts received a Community Corrections grant for the continuation of the pilot
SMART Probation Projects in 8 jurisdictions: Allen/Simpson; Jefferson;
Shelby/Spencer/Anderson; Campbell; Pike; Knott/Magoffin; Campbell; Boone;
and Lincoln/Pulaski/Rockcastle. SMART (Supervision, Monitoring,
Accountability, Responsibility, Treatment) targets and appears to be effective
for defendants who use or abuse substances, but whose substance use has not
risen to the level of addiction, or defendants who have previously been
unsuccessful on probation because of technical violations or a defiant disregard
for the terms of probation. The probation strategy uses long term behavior
modification concepts combined with supervision and immediate responses to
negative behavior choices either by the probation officer or the judge.

State - Operation UNITE—The Division of Specialty Courts continue to
partner with Operation UNITE utilizing Operation UNITE’s treatment vouchers,
shared trainings, and collaborative projects. Local UNITE community
coalitions assist individual Drug Court programs with a variety of needs ranging
from assistance in arranging transportation to educational opportunities. The
Department of Specialty Courts management holds a position on the Board of
Directors. Both Managers for the Department of Specialty Courts will be
attending the 2018 National Rx Drug Abuse & heroin Summit.
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Shop and Share—Kentucky Department of Specialty Courts participated in
First Lady, Glenna Bevin’s 2017 Shop & Share event, raising $541,151 in
supplies and funds. The event provides much needed items to the shelters
associated with the Kentucky Coalition against Domestic Violence (KCADV).
This event originated with First Lady Jane Beshear in 2008. Drug Courts have
participated every year and been an integral part of the event, staffing Kroger
stores across the Commonwealth. To date, Shop & Share has raised nearly $4
million in goods and funds.

Local Government and/or Entities - Fiscal Courts—Several fiscal courts
throughout the state continue to provide money and/or space for Kentucky
Specialty Courts programs in their jurisdiction. This funding pays for staff,
additional treatment and additional drug testing.

Local Government and/or Entities - Steering Committees—Specialty
Courts programs have influential leaders/citizens in the community that
comprise a steering committee. A steering committee may raise funds to
assist and help with buying food for drug court events, graduations, or special
holiday dinners. Some steering committees have been known to assist
participants with in-patient treatment beds and other financial burdens.

Local Government and/or Entities - Louisville Urban League—The
Louisville Urban League has provided work force development through job
readiness and job placement programs. They have also provided group
educational counseling to the Jefferson County Drug Court participants. In
addition, they provide banking classes, finance and mortgage/housing
assistance for the Jefferson County Drug Court participants. Finally, the Urban
League provides a wealth of programs and material promoting healthy
lifestyles for the Jefferson County Drug Court participants.

Local Government and/or Entities - Educational Opportunities—In
2017, the Department of Specialty Courts conducted numerous trainings
across the state to enhance and adhere fidelity to the national drug court
model.

In May 2017, the Department of Specialty Courts held a training in Frankfort,
Kentucky for all Recovery Coordinators statewide. The training presented the
best practice Matrix model.

In June 2017, the National Drug Court Institute (NDCI) provided an
implementation training for Grant/Carroll/Owen counties. Both Kentucky
Managers were in attendance.
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In July 2017, over 100 Kentucky Specialty Court employees attended the
National Association of Drug Court Professionals Conference held in
Washington D.C.

The Department of Specialty Courts held a statewide conference August 2017
at the Louisville Marriott Downtown Kentucky. There were over 320 attendees:
specialty court employees, Judges, prosecutors, attorneys, law enforcement,
probation and parole and community members. Several national speakers
presented with a wide variety of sessions offered.

In October 2017, The National Center for State Courts trained 17 Kentucky
Specialty Courts employees on implementation of a performance management
system. This was a scenario based training that was delivered through a train
the trainers format. The training consisted of exercises to learn how using
data can help to identify and solve program challenges and improve
performance.

In November 2017 the Department of Specialty Courts conducted a training
on: How Being Trauma-informed Improves Criminal Justice System
Responses. The trainings were held in Frankfort, Hyden and Hopkinsville
Kentucky to encompass all Kentucky Specialty Courts employees. The
different presenters were trained by National Association of Drug Court
Professionals (NADCP) June 2017.

Pretrial Services — The AOC Division of Pretrial Services provides
investigations on all incarcerated defendants. This investigation includes a
thorough examination of each defendant’s criminal history through the
application of a validated risk assessment instrument that assesses risk of
failure to appear and risk of re-arrest. To assure the department is furnishing
courts with accurate risk assessment information, the department recently
restructured to allow more skilled employees to advance to the position of Risk
Assessment Specialist. Pretrial Officers are still necessary and assure that
defendants are interviewed so that contact information is obtained to provide
court reminders and to meet statutory obligations. Pretrial Officers are
statutorily required to identify defendants with veteran and/or combat service
and, with the defendant’s permission, provide veterans contact information to
the Depart of Veterans Affairs. This partnership is an effort to connect the
veteran to services such as substance abuse treatment, mental health
treatment, housing, education and counseling. Additionally, Pretrial Services
partners with several Veteran Treatment Court (VTC) programs to quickly
identify veterans in the criminal justice system who could benefit from the
services of the VTC. Pretrial Officers are also required by statute to screen for
recent and relevant substance abuse.
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Through a recently expanded Supreme Court order, Pretrial Services may
release certain eligible defendants charged with non-violent, non-sexual
offenses. For defendants not eligible for release pursuant to the order, Pretrial
Services completes an investigation so the court, in its discretion, can
determine risk of flight and danger to the community. Upon the court’s order,
Pretrial Services will provide supervision for defendants released and awaiting
trial until the disposition of the case.

Alcoholic Beverage Control (Christy Trout, Commissioner)

The Kentucky Department of Alcoholic Beverage Control (ABC) regulates
alcoholic beverages in the Commonwealth through a licensure process. Each
entity involved in the production, distribution or sale of alcohol interacts with
the Department. The primary mission is to prevent underage alcohol
consumption. To that end, ABC actively empowers licensees to serve alcohol
responsibly through effective programs and policies. ABC ensures compliance
and understanding of ABC laws through a two-pronged approach of education
and enforcement.

Education - The Department provides the Server Training in Alcohol
Regulations (STAR) training through in-seat and online. This program trains
and educates the people who work with, sell and serve alcohol in
Kentucky. The main goals of STAR are to reduce alcohol sales to minors
and intoxicated persons, provide information on the potential liabilities
associated with producing, distributing, serving or selling alcoholic
beverages. Participation in the program results in a better trained and
informed workforce for our retailers’ establishments. Upon completion of the
course and passing the exam, individual server participants are awarded a
certification from the Commonwealth of Kentucky, which is valid for three
years. The Department trains thousands of individuals annually. In addition to
an online option, in-seat classes are available to provide accessibility to all
retailers and their employees as well as city and county ABC Administrators,
prevention groups and law enforcement officers. ABC investigators and
employees stationed in Frankfort and across the state provide the
instruction for the STAR classes.

During 2017, 129 in-seat STAR classes were held with 2551 individuals being
trained. The online version was utilized by 6,645 students who participated in
the online training program. The total number of students trained by the
Department in 2017 was 9,196. The decrease in sales to minors (measured
by the Operation Zero Tolerance Program) could result from the increased
training and compliance efforts both by the Department and its licensees.
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In addition to the STAR training program, the Department conducted special
event training to organizations that sell and serve alcohol at temporary
locations during 2017, such as music festivals, civic organizations and
schools. Further, upon request, the Department coordinates with various
industry and community awareness groups, city councils, and prevention
entities.

Enforcement - ABC Investigators are vested with full police powers to enforce
all state laws. Investigators are strategically located throughout the
Commonwealth to maximize their special emphasis on the enforcement of the
state’s alcohol laws on a daily basis, and placing particular emphasis on the
prevention of underage sales and consumption. The Enforcement Division
conducts and engages in alcohol compliance strategies such as Operation Zero
Tolerance (OZT) and Target Enforcement Details (TED).

First, the OZT program monitors retailer compliance by enlisting 18-20 year
old investigative aides (minors) who attempt to purchase alcoholic beverages
at licensed premises throughout the state. If a sale is made to an investigative
aide during an OZT compliance check, the employee who makes the sale
routinely is cited to criminal court and an administrative citation is issued
against the licensed establishment. OZT compliance checks are randomly
conducted at licensed premises throughout the year. The goal of the Division
is to raise retailer awareness of checking IDs at the point of sale and preventing
youth access to alcoholic beverages. During the 2017 calendar year, the
Division conducted 1293 OZT checks resulting in 131 alcohol purchases with
a compliance rate of 89.9%.

Second, in a TED, ABC Investigators across the state work with local and state
law enforcement agencies during special events where alcoholic beverages are
sold in conjunction with a high concentration of minors. Investigators walk
through and observe the crowd for any alcohol violations. ABC personnel
frequently receives requests to assist local law enforcement with enforcing
alcoholic beverage laws so that local law enforcement can focus on traffic
control, securing the perimeter, and other general law enforcement duties. As
the only law enforcement agency in the Commonwealth that specifically
enforces alcoholic beverage laws, the Enforcement Division is duty-bound to
commit personnel and resources to these special events. During the 2017
calendar year, the Division conducted 43 TED events resulting in 430 citations.

In addition to OZT and TEDs, the Enforcement Division conducts Cops-In-
Shops details. The Cops-In-Shops program is targeted at deterring minors
from obtaining alcoholic beverages at the point of sale. During Cops-In-Shops
details, Investigators work alongside local law enforcement personnel and pose
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as employees or customers at a specific retail location. When an underage
person purchases or attempts to purchase alcoholic beverages, they are cited
to district court. During 2017, the division reported working at 11 retail
locations with a total of 51 citations issued.

In 2017, ABC submitted a proposal for and was awarded a new contract by the
Food and Drug Administration (FDA) to enforce provisions of the Family
Smoking Prevention and Tobacco Control Act of 2009. Under the law, tobacco
retailers will be inspected to ensure they are complying with new marketing
and sales standards. The following link may be used to check on FDA tobacco
inspections:

http://www.fda.gov/TobaccoProducts/GuidanceComplianceReqgulatoryInforma
tion/ucm232109.htm.

There were over 2,700 FDA inspections at retail establishments across the
Commonwealth of Kentucky in 2017. In these tobacco inspection operations
investigators employ 16-17 year old aides who attempt to purchase tobacco
products at retail outlets. These checks are designed to ensure retailers are
not selling tobacco products to minors. During the 2017 calendar year
(through 11/30/17), the Division conducted 2742 tobacco checks resulting in
190 underage tobacco purchases for a 93% compliance rate.

Another part of the tobacco prevention initiative is the Federal Synar Survey.
This survey assesses retailer compliance regarding the sale of tobacco
products. The goal of the survey is to maintain a high rate of compliance
through education and prevention efforts and the data collected during the
survey shows the success of those ongoing efforts. The Synar survey is part
of the Substance Abuse Prevention and Treatment Block Grant. If compliance
rate falls below 80%, the funds can be decreased by up to 40%. The grant
gives support to public health initiatives, prevention measures and educational
programs for substance abuse. The Synar compliance checks are conducted
during the summer when youth are not in school. Investigators are assigned
to perform inspections at randomly selected retail outlets through the research
firm, REACH of Louisville, Inc.

During the SYNAR inspection, investigators enter a retail outlet. After the
establishment is determined to be safe by the investigators, the teen
investigative aide enters and attempts to purchase tobacco products. If the
employee and/or retailer sell tobacco products to the investigative aide, an
ABC investigator will issue an administrative citation to the suspected violator
for the violation of KRS 438.310. The investigator will seize the tobacco product
from the investigative aide and process it as evidence until a hearing is held

69


http://www.fda.gov/TobaccoProducts/GuidanceComplianceRegulatoryInformation/ucm232109.htm
http://www.fda.gov/TobaccoProducts/GuidanceComplianceRegulatoryInformation/ucm232109.htm

and/or the case is resolved. If no sale is made to the investigative aide, the
investigative aide and the investigators leave and proceed to the next assigned
inspection. The management of each retail outlet is later notified of the results
(compliance/non-compliance) of the inspection.

In 2017, the Enforcement Division conducted 640 (Synar) tobacco checks
resulting in 42 violations and a compliance rate of 93.4%.

Please contact the Department of Alcoholic Beverage Control at 502-782-
1000, or email it at info@abc.ky.gov, with any questions or if you need
additional information.

American Cancer Society — Kentucky Chapter (James Sharp)

No Report Submitted

American Heart Association (Tonya Chang - David Sloane)

The American Heart Association is a voluntary health organization dedicated
to reducing death and disability due to heart disease and stroke. Because
tobacco use is one of the major risk factors for heart disease and stroke,
preventing and reducing tobacco use among children and adults is one of the
association’s top priorities. Our efforts in this area primarily take the form of
advocacy initiatives to promote policy and environmental changes that will
have a positive impact on tobacco use and initiation.

The American Heart Association works with the American Lung Association, the
American Cancer Society, the Campaign for Tobacco Free Kids and other key
partners on all tobacco related advocacy activities. Policy initiatives are based
on best practices guidelines for comprehensive tobacco prevention and
cessation programs as well as healthy lifestyle choices and heart disease
prevention campaigns.

Our main priority for 2017 is advocating for passage of a bill to require Medicaid
and private insurance to provide comprehensive coverage for smoking
cessation services, which includes individual and group counseling and all FDA-
approved medications. Additionally, we will be supporting 24/7 tobacco-free
schools legislation and educating legislators on the benefits of raising the
tobacco tax, as tax reform is likely to be under consideration later this year.
Finally, we support local smoke-free laws that prohibit tobacco and e-cigarette
use indoors in workplaces and public places.

Public awareness and education regarding the health hazards of tobacco use
is integrated into the association’s program activities as well. This includes
Get With the Guidelines, the organization’s premier hospital based quality
improvement program and Go Red for Women, our national movement that
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empowers women to prevent heart disease and lead healthy lives.

American Lung Association (Heather Wehrheim)

The American Lung Association (ALA) is dedicated to preventing lung disease
and promoting lung health. Founded in 1904 to fight Tuberculosis, the
American Lung Association is America’s oldest nonprofit voluntary health
organization. The American Lung Association carries out its mission using
three basic strategies: education, advocacy and research. Considering that
tobacco use is the most preventable cause of lung disease in our culture, the
American Lung Association works closely with key partners to change local,
state and federal policies to decrease the numbers of tobacco related deaths.

The American Lung Association’s policy goals in this area are based on best
practice guidelines for comprehensive tobacco prevention and cessation
programs and primarily take the form of advocacy and educational tobacco
cessation programs.

The American Lung Association continues to support policy changes that can
result in lowering tobacco utilization and preventing people, including youth,
from starting smoking. The American Lung Association supported increasing
the tobacco tax in Kentucky in past years and notes that Kentucky is still way
below the national average cigarette tax rate. Raising cigarette taxes results
in an increased demand for cessation services and a decrease in the overall
smoking rate in Kentucky by $1.00.

ALA continues to support smoke-free laws in local communities throughout
Kentucky. Kentucky now has 23 communities that have passed comprehensive
smoke-free laws and 16 others with less strong smoke-free laws. We are a
part of the Smoke-free Kentucky Coalition which is working for a statewide
smoke-free law. Currently, Susan Westrom is sponsoring a House bill to make
all public places SmokeFree in the state. We have advocated for this legislation
and will lobby legislators to make sure it is passed this legislative session.

The American Lung Association also offers: public education about the
consequences of tobacco use; a free call center to answer questions regarding
lung health and provide counseling on quitting smoking; assistance to a
network of support groups around the state for people and their families who
are dealing with chronic lung disease. Finally, the American Lung Association
offers a variety of school based programs for youth and continuing education
opportunities for health care professionals to ensure the most up to date
information is available on lung
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Cabinet for Health and Family Services (Secretary Vickie Yates Brown
Glisson)

Cabinet for Health & Family Services - Department for Behavioral
Health, Developmental and Intellectual Disabilities (Phyllis
Millspaugh)

Behavioral Health Prevention and Promotion Branch (Phyllis
Millspaugh, Branch Manager)

No less than 20% set aside for primary prevention programs for individuals
who do not require treatment for substance abuse. The majority of
this prevention set aside is allocated to the state’s network of Regional
Prevention Centers (RPCs) housed within the Community Mental Health
Centers (CMHCs) and Kentucky’s network of Prevention Enhancement Sites
(PES). These prevention funds allow the RPCs to deliver high quality training
and technical assistance on the Strategic Prevention Framework (the Center
for Substance’s Abuse prevention planning model), to KY-ASAP Local Boards
and prevention coalitions throughout the state. RPC staff are Certified
Prevention Specialists who work with communities to ensure that the
prevention strategies that they implement address the needs of the community
and that they are evidence-based or best practice programs and strategies,
and that these interventions and strategies are sustained over time. The RPCs
are excellent community consensus builders and have been instrumental in
assisting their communities to establish tobacco and alcohol related ordinances
such as smoke free policies, keg registration, mandatory responsible beverage
server training.

Accomplishments - The Prevention Branch continues to pursue the four goals
of SAMSHA'’s Strategic Initiative # 1 the four goals of the Strategic Initiative
# 1 are:

1. With primary prevention as the focus, build emotional health, prevent
or delay onset of, and mitigate symptoms and complications from
substance abuse and mental illness.

2. Prevent or reduce consequences of underage drinking and adult problem
drinking.

3. Prevent suicides and attempted suicides among populations at high risk,
especially military families, LGBTQ youth, and American Indians and
Alaska Natives.

4. Reduce prescription drug misuse and abuse.

The Division of Behavioral Health Prevention and Promotion Branch is now in
the third year of its Partnership for Success (PFS) 2015 Grant. The goals of
Kentucky’s PFS 2015 Grant as laid out in the original grant application are
listed below along with accomplishments for each goal.
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1. Continue and intensify the prescription drug abuse initiatives within
Communicare and Pennyroyal and other regions throughout the state.

The Penny Royal and Communicare regions were provided additional PFS
funding because the magnitude of their prescription drug abuse, as measured
through the Kentucky Incentives for Prevention Survey was higher than any
other regions in the state. They also have the highest number of service
members, veterans and family members (SMVF) and their youth have higher
incidences of behavioral health issues such as anxiety, depressive episodes,
and suicide ideation. RPC staff within these two regions, and throughout the
state as a whole have begun to market substance opioid prevention and suicide
prevention services with a special focus on the SMVF population.

These activities and strategies include:

o ASSIST and Question Persuade and Refer Trainings,
Collaborating with local pharmacies to raise awareness about
proper use of Rx medication and disposal methods.

. Outreach to KY National Guard families

o Working with schools to implement Opioid and Suicide
prevention curriculums in middle, junior high and high school.

2. Expand prevention capacity at state and community levels using the
Strategic Prevention Framework (SPF) to address the needs of the military and
their families.

Sub recipient capacity building to address the SMVF population began in year
one and has continued throughout FFY 2017 in all regions. Some sub
recipients have created Regional SMVF Task Forces to coordinate PFS 2015
services delivered to this population. Training of the community at large about
the how military service, regardless of whether a soldier is deployed or not,
can heighten certain substance abuse and mental health risk factors is ongoing
across all regions.

At the State level the PFS 2015 Coordinator continues to be actively involved
in the State SMVF Task Force. He has provided information to the Task Force’s
Resource Directory on Substance Abuse Prevention and Treatment and Suicide
Prevention resources across the state. Once the Resource Directory is
completed it will be sent to all our sub recipients to supplement their SMVF
toolbox

3. Align and leverage resources to institutionalize an integrated prevention
system that focuses on substance abuse prevention and behavioral health
promotion.

State Prevention Staff continue to work with PFS sub recipients to ensure that

shared risk and protective factors enter into the needs assessment and PFS
planning mechanisms. The PFS Project Director is also a member of the
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Kentucky Opioid Response Effort (KORE/Cures Grant) Planning committee.
Membership on this committee has ensured that KORE prevention efforts are
consistent with the SPF planning model.

4. Strengthen and empower the State Epidemiological Workgroup (SEOW) for
continued data-driven capacity at all steps of the SPF.

The SEOW has created three subcommittees:
1) Evidence-based practice subcommittee to research effective prevention
media campaigns, specifically relating to opioids.

2) Policy Subcommittee: The Policy subcommittee is tasked with looking at
prevention policies that can be implemented on a local level, and
developing a plan to promote them.

3) Evaluation Subcommittee: Teresa McGeeney will be the chair of the
subcommittee. The Evaluation subcommittee plans to focus evaluation
efforts on legislation that passes this session because that is commonly
not included as a component of legislation. After the session ends, the
subcommittee will have a phone meeting to discuss the key pieces of
legislation and start to discuss evaluation for these.

Additionally. The SEOW is looking at the correlation between past 30 substance
abuse and military status from our KIP 2016 data. As part of the SEOW's
assessment submitted in Kentucky’s PFS 2015 grant proposal, the correlation
between past 30 day opioid use, alcohol use, depression and sucidial ideation
and attempts was found to be significantly higher among students who
reported that someone close to them served in the military. These figures were
based on 2014 KIP data. We will compare the 2016 results with 2014 to see if
the trend has changed.

5. Educate first responders, family members and prescribers about opioid
abuse and prevention strategies using SAMHSA’s Opioid Overdose Tool Kit.

The toolkit has been provided to all sub recipients. All sub recipients were
required to hold at three opioid toolkit trainings in every county in their region
- one training that targeted prescribers, one that targeted first responders and
one for community members. State prevention staff developed a supplement
to this tool kit to facilitate implementation.

6. Prevent and reduce the prevalence of serious psychological distress (SPD),
deliberate self-harm, suicide ideation, suicide plans and suicide attempts
among 12-25 year olds in the two target regions and the state.

All sub recipient PFS 2015 Strategic Plans contain a suicide prevention

component. Thus far, through our suicide prevention efforts Question,
Persuade and Refer,
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(QPR) and Applied Suicide Intervention Skills Training (ASSIST) adult and
youth gatekeeper trainings, and mental health first aide trainings are being
implemented by all sup recipients.

7. Prevent and reduce the incidence of completed suicides in the two target
regions and the state.

A full report on the statewide suicides for youth and adults for 2017 is not yet
available through CDC Wonder. However, in comparing the 2015 data with the
2016 there has not been does not indicate any significant increase. There
was some concern that the Television show “13 Reasons Why"” might push the
rates up this year. Our suicide prevention coordinator has not had any reports
of contagion after the show’s airing. Regional data for 2017 is not yet available
either so we do not know how the state 2017 rates compare with those in our
two target regions.

Summary of key PFS 2015 program accomplishments to date:

>

)

» Approval of the State PFS 2015 Evaluation Plan

Approval of all sub recipient PFS 2015 strategic plans

Development and statewide dissemination of two opioid infographics,

one which targets prescribers, the other which targets community

members and agency stakeholders.

% Creation of an in-house Substance Abuse Skills Prevention Training

team to provide ongoing, high quality training on the SPF to all new

Regional Prevention Staff, Public Health and Behavioral Health

advocates and community substance abuse coalition members training

team.

Creation of a mechanism to deliver SAPST training twice a year.

» Formed linkage with the Kentucky National Guard Youth Services
Coordinator. The Youth Services Coordinator provides services that
specifically target the children of parents serving in the Kentucky
National guard. This has provided our sub recipients with a venue to
reach children of military parents with selected prevention programs.

% Prescriber training consistent with new CDC guidelines offered to
pharmacists and doctors by sub recipients.

% Creation of a statewide opioid media campaign. The media campaign

has specific messages for each targeted group:

*,

X3

8

X3

*

X3

S

DS

1) Ages 10 - 16 (Perception of risk message- and there is
hope with help)
2) Ages 17 - 29 (Perception of risk message and/or How

to get help when you are concerned for others).
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3) Ages 30 - 70+ (Communicate risk associated with use,
target concern as a parent, grandparent, close relative,
coworker, securing medications, and/or how to find help)

4) SMVF (Target specific messages to Military Service
Members, Veterans and specific military and also civilian
based resources for referral and support.

Social Media Ads will appear on multiple platforms: Instagram, You Tube
Facebook etc. All ads will include where viewers can click to go to a
(phone based and/or web-based) “Landing Site” which will include
multiple pieces of content for viewers to select and also multiple
selection of links to other reliable government and or evidence-based
sites.

Kentucky has received an invitation to partner with the Rand
Corporation to incorporate a medication opioid curriculum into Project
Alert an evidence-based youth drug prevention curriculum. A part of
this effort includes a comprehensive and multi-state evaluation project.
The Rand Corporation is in the process of applying for a federal grant to
provide funding for evaluation of the new opioid medication component.
If funding is secured Kentucky will be one of the fist states to pilot the
new curriculum. If the evaluation shows positive results, the Kentucky
Prevention System will initiate wide scale implementation of the
program to assist in its opioid misuse and abuse prevention efforts.

The SEOW created regional data reports specific to each sub recipient.
These reports mirror the state report that was produced for the PFS
2015 proposal. The data reports cross tabulate past 30 day prescription
drug abuse, past 30 day depression, suicide ideation, suicide attempts
with youth who reported having no family members in the military, at
least one family member in the military and two or more families in the
military. This information was essential in needs assessment phase of
our PFS planning.

The work of Kentucky’s SEOW epidemiologist, was recently recognized
on a national scale. Both of the SEOW's proposals " "Exploring Military
Youth’s Increased Risk for Suicide Attempts" and “Military Youth and
Prescription Opioid Abuse Risk Factors,” were accepted by the American
Academy of Health Behavior for their conference in September.
“Exploring Military Youth’s Increased Risk for Suicide Attempts" seeks
to identify whether youth with a personal connection to the military is
at an increased risk for suicidal behavior, and to identify potential causal
pathways. “Military Youth and Prescription Opioid Abuse Risk Factors
seeks to determine whether parental, peer, and personal disapproval of
nonmedical opioid use (NMOU) and perceived risk of NMOU mediated
the relationship between military connection and NMOU. This research
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is a direct outcome of the SEOW'’s needs assessment conducted for the
initial PFS 2015 funding application.

I Assess Needs

Extensive needs assessment activities were completed on both the state and
sub recipient level during FFY 2016. New data indicators have been added to
the substance abuse prevention data warehouse which include newly
developed data dashboards and a data visualizer for all regions in the state.
The dashboards and data visualizer can be found at
http://sig.reachoflouisville.com/

new regional needs assessments will be conducted this year by all regions of
the state in accordance with RPC contract requirements. Based on the data
provided by the SEOW epidemiologist, past 30 day consumption of alcohol was
determined to be a state priority.

II Capacity Building

The major capacity building accomplishments on the state this year have been
directed at filling gaps in our workforce development. Last year an three
Regional Prevention Directors and a number of key RPC staff left prevention.
The new directors, hired by the Community Mental Health Centers, had no
previous prevention experience. To fill this capacity gap, the Prevention and
Promotion Branch, with training and technical assistance from the Center for
Applied Prevention Technology, created a cadre of Substance Abuse Prevention
Skills Trainers to deliver SAMSHA approved training on implementation of the
Strategic Prevention Framework (the state prevention planning model) to all
RPC Directors and staff. The SAPST is a foundational course in how to
implement SAMSHA’s Strategic Prevention Framework, which serves as is
Kentucky’s Strategic Planning Model for Substance Abuse Prevention. The
SAPST is made up of a four-day face to face training that blends theory and
applied learning through the use of case studies with an interactive online unit.
The SAPST provides knowledge and skills to implement effective, data-driven
prevention programs, practices, and policies that reduce behavioral health
disparities and improve wellness.

III Planning

The RPC annual regional planning template has been revised to make it more
consistent with the SPF, specifically with regard to the process for determining
county priorities. PFS 2015 Sub recipients will be required to submit a new
plan by the end of SFY 2018. Planning priorities related to opioid misuse and
abuse will be funded through the PFS 2015 grant aand the Kentucky Opioid
Response effort (KORE). All other alcohol, tobacco and other drug prevention
efforts will be funded through the Federal Substance Abuse Prevention set
aside of the Substance Abuse Prevention and Treatment Block Grant. DBH
completed a new Block Grant Plan in December. The goals and objectives of
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the plan will drive our prevention efforts for the next two year Block Grant
planning cycle.

IV Implementation

While not an exhaustive list, the following prescription drug strategies and
programs will provide some idea of the types of interventions and strategies
that are being implemented across the state to address Kentucky’s alcohol
tobacco and other drug priorities.

Monitor, Educate, Dispose or Secure (MEDS) awareness campaigns
Prescription drug lock boxes to identified sectors of the population
Generation Rx curriculum

Too Good for Drugs curriculum

Question Persuade and Refer (Suicide Prevention Curriculum)

Neonatal Abstinence Syndrome trainings for healthcare providers

Rx awareness campaigns delivered to Jr ROTC members

Naloxone training to law enforcement and other first responders

Town Hall meetings to raise awareness about heroin abuse

SAMSHA's Opioid Tool Kits

CDC guideline training for prescribers

Evidence-based alcohol, tobacco and other drug prevention curriculums
delivered through schools.

Information Dissemination to provide knowledge and increases
awareness of the nature and extent of alcohol and other drug use,
abuse, and addiction, as well as their effects on individuals, families,
and communities. It also provides knowledge and increases awareness
of available prevention and treatment programs and services.
Strategies to reduce underage youth retail and social access to alcohol
and tobacco. ( Retailer education, compliance checks, social host
ordinances)

Targeting at risk populations such as children of military parents,
LGBTQ, with selected prevention programs.

Assessment and referral which aims to identify individuals who have
indulged in illegal or age-inappropriate use of tobacco or alcohol and
individuals who have indulged in the first use of illicit drugs. The goal is
to assess if their behavior can be reversed through education. This
strategy does not include any activity designed to determine
Community-based Process to provide ongoing networking activities and
technical assistance to community groups or agencies. It encompasses
neighborhood-based, grassroots empowerment models using action
planning and collaborative systems planning.
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Progress on the Four Goals of SAMSHA'’s Strategic Initiative # 1

Goal # 1

With primary prevention as the focus, build emotional health, prevent or delay
onset of, and mitigate symptoms and complications from substance abuse and
mental illness

The integration of mental health and substance abuse prevention continues to
be a priority. During 2016, Service Members, Veterans and Families (SMVF)
Task Force was created. The purpose of the Task Force is to enhance
collaboration between state-level stakeholders and local provider networks to
provide substance abuse prevention, suicide prevention, treatment and
behavioral health services to Kentucky’s 62,180 active duty service, Reserve
and National Guard members and their families. The Regional Prevention
Center Network continues to provide Mental Health First Aid training to
prevention coalitions around the state.

Goal #2
Prevent or reduce consequences of underage drinking and adult problem
drinking.

The Regional Prevention Centers (RPCs) work to build the capacity of local
coalitions to effect community changes that will reduce both the social and
retail availability of alcohol to underage youth. Strategies to reduce the social
availability of alcohol include educating parents about the health and legal
consequences of providing alcohol to youth and by passing laws such as Social
Host ordinances, which hold adults accountable for knowingly allowing youth
to consume alcohol on their property. Strategies to reduce retail availability
of alcohol to underage youth include laws such as Keg Registration, and
Responsible Beverage Servers Training. Keg Registration requires wholesalers
or retailers to attach a tag, sticker, or engraving with an identification number
to keg so that they can be traced back to the purchaser in the event that they
are found at field parties.

Through its Block Grant DBH continues to provide funds to community
coalitions to implement alcohol compliance checks, party patrols, Responsible
Beverage Server (STAR) training for restaurant and bar staff, evidence-based
school curriculums for middle school and high school, conduct social nhorms
campaign, and provide training on alcohol awareness for high school coaches.
Under age alcohol use was determined to be a state priority and is the main
priority of our SAMSHA Block Grant plan. As can be evidenced from the data
below, the work of Regional Prevention Centers, KY-ASAP Local Boards and
prevention coalitions have had a sizable, measurable impact in reducing youth
and adult alcohol consumption. The Kentucky Prevention system continues to
reduce underage drinking. According to the Kentucky Incentives for Prevention
Survey past 30 underage drinking went down in all grade levels surveyed in
2016 compared to 2014
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6t grade declined from 1.8% to 1.6% in

. 8" grade declined from 8.7% to 7%

10t grade sent down from 21% to 19.4%

. 12 grade drinking rate was reduced from 30.7 % to 28.8%

Past 30 day binge drinking also decreased in all grade levels surveyed.

Youth in all grades surveyed reported that alcohol was harder to for them to
obtain

in in 2016 than in 2014. obtain 10th grade youth access to alcohol decreased
by 3.9 percentage points in 2014 (54.3%) vs. 2012 (58.2%) according to
youth self-reported data if they wanted to get some alcohol it would be "sort
of easy" or "very easy" to access (KIP Survey by REACH, Inc., 2012-2014).
The number of students reporting that they had had an alcohol related car
wreck decreased in all grade levels except the 10" grade where it remained at
the same level as in 2014.

Past 30 usage rates went down in every grade level in 2016 for all other
substances as well (Inhalants. Steroids, Pain Killers, Marijuana, Synthetic
Marijuana, Cocaine Methamphetamine, tranquilizers and over the counter
drugs.

Despite these positive outcomes achieved, much still nheeds to be done to
reduce the negative effects of drug abuse use in Kentucky.

For more information on efforts to prevent underage drinking in Kentucky
please go to:

http://www.kyprevention.com/

Goal # 3

Prevent suicides and attempted suicides among populations at high risk,
especially military families, LGBTQ youth, and American Indians and Alaska
Natives.

The Division of Behavioral Health continues to pursue strategic initiatives
relating to populations of high risk. Suicide Prevention efforts are being
conducted primarily through the Prevention and Promotion Branche’s Zero
Suicide Initiative. Accomplishments related to that grant and our state suicide
prevention outcomes are related below.

Zero Suicide Grant

In 2014 the DBH Prevention Branch applied for and received SAMSHA's Suicide
Prevention grant. The project, titled Zero Suicide Initiative (KIZS), is a five-
year $3.6 million dollar grant. Kentucky’s Zero Suicide Initiative will provide
suicide safer communities and suicide safer care services for youth and young
adults ages 10-24 who are at high risk of suicide. Initially, this comprehensive
approach will be implemented in the Adanta community mental health center
(region 14) and will then be expanded throughout the Commonwealth.
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Key Activities:

During year three of the grant, KIZS supported numerous training
opportunities in order to continue building capacity and to fulfill grant goals.

1. Workforce Development:
Kentucky Zero Suicide Academy
< 70 Behavioral healthcare providers and senior leaders from 11
CMHCs, Western State Hospital and Robley Rex VA Hospital
attended a 2-day training to learn how to implement the Zero
Suicide Framework to incorporate best and promising practices to
improve care and safety of individuals at risk for death by suicide.

2. Assessing and Managing Suicide Risk (AMSR)
AMSR is a one-day training workshop for behavioral health
professionals. The 6.5-hour training program is based on the latest
research and designed to help participants provide safer suicide care.
% 30 participants completed AMSR Training of Trainers
% 179 providers trained at 6 AMSR trainings

3. Applied Suicide Intervention Skills Training (ASSIST) :

Applied Suicide Intervention Skills Training (ASIST) is a two-day
interactive workshop in suicide first aid. ASIST teaches participants to
recognize when someone may have thoughts of suicide and work with them to
create a plan that will support their immediate safety.

% 273 participants were trained in ASSIST
% 15 Instructors received certification, Community of Learning
created to support implementation efforts

4. Question, Persuade & Refer
% 41 Instructors received re-certification training
< DBHDID, KY Bar Association & Admin. Office of Courts partnered
to offer QPR training to 3,000 attorneys at the 3 locations
(Covington, Louisville & Ashland) during the Kentucky Law
Update CLE program

5. Youth Gatekeeper Trainings:
Sources of Strength evidenced based, peer led program
Training of Trainers.
% 30 participants completed Sources of Strength Instructor
Training.

6. Sources of Strength
Sources of Strength is best practice youth suicide prevention project
desighed to harness the power of peer social networks to change
unhealthy norms and culture, ultimately preventing suicide, bullying,

81



and substance abuse. The mission of Sources of Strength is to prevent
suicide by increasing help seeking behaviors and promoting connections
between peers and caring adults.
% Thirty schools received Sources of Strength training. This
included adult advisors as well as student.

Goal #4
Reduce prescription drug misuse and abuse.

The PFS 2015 (see above) serves as the cornerstone of our non-medical use
of prescription drug (NMUPD) prevention efforts, allowing us to direct
resources and services to the SMVF population to address NMUPD abuse on a
wide scale in every county of the state.

As evidenced by the Kentucky Incentives for Prevention Survey, our
Prescription Drug abuse prevention efforts have been effective in reducing illicit
use or prescription. Past 30 day illicit use of Rx drugs decreased among 8th,
10th and 12th graders as reported on our KIP 2016 Survey as compared to
the 2014 base line. 1.8% - 1.5% for 8th graders, 3.6% -2.7% for 10th
graders, and 4.2%-3.1% for 10th graders. The 6th grade rate remained at
0.5%, where it has been since 2012. The decreases are even more significant
when the compared to the initial KIP 2004 baseline. In 2004 6th grade use
was 1.5% 8th grade use stood at 4.2% 10th at 9.7% and 10th grade at
10.9%. Cumulatively we have reduced illicit prescription drug use across all
grades surveyed by 17 percentage points.
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30 Day Prescription Drug Usage

Kentucky

Question 38b - On how many occasions (if any) in the past 30 days have you taken narcotics or drugs that
require a doctor's prescription, without a doctor telling you to take them?

Grade 2004
6 1.5%
8 42%
10 9.7%
12 10.9%

9.5%

2008

1.4%
3.8%
8.2%
8.7%

2010

1%
2.9%
6.2%
7.2%

2012

0.5%
1.6%
4.1%
4.8%

2014

0.5%
1.8%
3.6%
4.2%

2016

0.5%
1.5%
2.7%
3.1%

£
g
o
Grade 6 Grade 8 Grade 10 Grade 12
000 2004 N 2008 W 2010 N 2012 N 2014 W 2016
N 2006
KIP SURVEY 72

Note: In order to be in full compliance with new Drug Free Communities (DFC) grant reporting requirements, the wording of

this question was revised in 2014.
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Other Accomplishments:

State Epidemiological Outcomes Workgroup (SEOW)

The SEOW continues to provide valuable data analysis for our substance abuse
and suicide prevention planning efforts. SEOW accomplishments for 2017
include:

% The creation of two one page opioid infographics — one for prescribers
and one for community members. The Infographics are intended to
increase awareness of Kentucky’s opioid overdose problem with easy to
understand graphs and to provide talking points to prevention
specialists in their work with prescribers, first responders and
community members.

Synar Program - the Synar program is federally mandated and managed by
the Substance Abuse Mental Health Services Association (SAMSHA) through
prevention block grant funds. The goal of the Synar program is to reduce
accessibility of tobacco products and electronic nicotine devices to youth under
the age of 18. This done by the implementation of three evidence based
strategies:

< Enforcement of state and federal tobacco laws
« Tobacco Retailer Education
< Community Mobilization

Enforcement

Enforcement efforts are implemented through random unannounced
inspections of tobacco retailers throughout the state. Following SAMSHA's
Synar Survey Estimate Sample Size statistical protocol, a sample is drawn from
all the tobacco retailers in the state. Trained youth under the age of 18,
accompanied by undercover Alcohol & Beverage Control (ABC) enforcement
officers, attempt to purchase nicotine products from the randomly selected
retailers. Stores who sell to youth are cited and fined. The sample size for
this year’s inspections was significantly increased per the Center for Substance
Abuse Prevention’s directive. (From 329 to 650.) This was done to increase
the accuracy rate of our inspections. Typically, a third or more of the outlets
in the sample cannot be inspected because they have gone out of business, or
do not sell tobacco products. Kentucky has no tobacco licensing law that allows
us to keep our tobacco retailer list up to date. Instead, the state must
purchase commercial lists that are only updated annually or biannually. The
lag time between the updating of these commercial lists means that the
accuracy rate of our inspections typically falls far below the federal minimum
requirement of 80%. This year’'s expanded sample enabled us to achieve an
accuracy rate of 90.5%, the highest ever in Kentucky’s history of Synar
inspections. (For the purposes of comparison the average accuracy rate for the
last 5 years of Synar inspections is 68.1%.
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There were a total of 41 violations this year, which put our state retail violation
rate at 7.0% - down from 10.4% last year.

This year’s inspections included E-cigarettes for the first time. There was no
noticeable difference in the violation rate for combustible cigarettes and e-
cigarettes. However the number of e-cigarette inspections were relatively
small. We plan to increase the number of e-cigarette inspections next year.

Tobacco Retailer Education

During Calendar year 2017, 1,153 tobacco clerks received training on State
and federal tobacco laws through the online Kentucky Tobacco Retail Underage
Sales training program. Since the program’s creation in 2012, 4,489 retailers
have been trained.

(To access the TRUST online training please visit:
http://abc.ky.gov/Education/Pgages/default.aspx

Scroll down to Tobacco Retailer Underage Sales Training and click on “"Begin
Training.”

The Prevention Enhancement Sites (PES) - The Prevention Enhancement
Site (PES) system was created in 1998 through a State Incentive Grant from
the Center for Substance Abuse Prevention (CSAP), to do research and provide
technical assistance and training to Regional Prevention Centers and local
coalitions on best practices in Alcohol, Tobacco and Other Drug (ATOD) abuse
prevention.

The system consists of five sites, each with a particular area of expertise:
alcohol, tobacco, marijuana, substance exposed infants and faith-based
initiatives.

The PES system serves Regional Prevention Centers, KY-ASAP Local Boards,
prevention coalition’s faith-based groups and other local stakeholders. PES
services are provided to prevention groups in Kentucky free of charge.

Working within the Strategic Prevention Framework process, the Prevention
Enhancement Sites are instrumental in increasing the effectiveness of local
community efforts to decrease the availability of alcohol, tobacco and other
drugs. The following report highlights some of the major accomplishments of
the Prevention Enhancement Sites for 2016.

Alcohol PES:
The Alcohol Prevention Enhancement Site (PES), disseminates the latest

research on alcohol environmental strategies, and provides technical
assistance and training on implementing and evaluating effective
environmental strategies to reduce alcohol availability to underage youth.
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% One community, Glasgow in Barren County, enacted a Social Host
Ordinance during 2017. Ten communities passed Responsible Beverage
Server Ordinances in the past year including Auburn, Barlow, Barren
County, Burkesville, Edmonton, Grand Rivers, Hanson, LaCenter,
Morgantown, and Park City. While no new Keg Registration policies were
enacted in KY during 2017, the Alcohol PES provided technical
assistance to KY communities in the process of passing new policies and
seeking to increase enforcement of existing policies.

% The Alcohol PES delivered 21 presentations and trainings educating
nearly 1,000 youth and adults on the latest underage and high-risk
drinking research and evidence-based prevention strategies.

% The Alcohol PES utilized social media to reach nearly 18,000 Facebook
users and create more than 77,000 unpaid impressions on Twitter and
Facebook through 419 posts with information on environmental
strategies to reduce underage and binge drinking, model alcohol
prevention ordinances, state and local alcohol policy changes, upcoming
state and regional alcohol prevention trainings and events, and the
latest scientific research on alcohol prevention. Alcohol PES social media
accounts: www.Facebook.com/KYPrevention/ and
www.Twitter.com/KYPrevention/.  Alcohol PES social media followers
increased by 11% from 2016 to 2017.

Tobacco PES
The Tobacco Prevention Enhancement Site is located in Ashland, Kentucky and

is operated through the ALERT Regional Prevention Center. The Tobacco PES
does research on tobacco environmental strategies and distributes the latest
research on smoking and tobacco use, clean indoor air policies, secondhand
smoke and other tobacco health-related issues.

The Tobacco PES provides technical assistance and training on implementing
and evaluating effective environmental strategies to Regional Prevention
Centers and local prevention groups.

< During FY17, the Tobacco PES focused efforts on e-cigarette education
and the promotion of tobacco-free policies. While years of state-wide
efforts around a smoke-free state law have stalled, local communities
and school systems are moving forward to adopt smoke-free or tobacco-
free policies. There was a tobacco-free schools bill proposed during the
2017 legislative session but it became stuck in committee and failed to
move. In addition to assisting with policy, the Tobacco PES also
collected and analyzed data from regional youth focus groups on youth
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and e-cigarettes. This information was compiled into a report shared
statewide. The Tobacco PES was able to support smoke-free policy
efforts through mini-grants to the following coalitions and agencies:
Monroe County CARES (via Monroe County Health Department) smoke-
free school policy implementation

- Monroe County CARES (via Monroe County Health Department)
smoke-free park effort

- Purchase District Health Department smoke-free school policy efforts
at Paducah Independent Schools

- Purchase District Health Department smoke-free school policy efforts
at Hickman County Schools

- Purchase District Health Department smoke-free school policy efforts
at McCracken County Schools

- Menifee County Wellness Coalition smoke-free ordinance efforts

- Menifee County Schools smoke-free policy implementation efforts

- C.0.P.E. Youth Service Center smoke-free policy promotion

- Northeast Kentucky AHEC smoke-free ordinance promotion

Faith Based PES:

The Faith-Based Initiatives Prevention Enhancement Site is managed through
Communicare Regional Prevention Center. The goal of the Faith-Based PES is
to combine resources with faith-based groups in order to have a greater impact
on youth and adults when promoting messages for the prevention of alcohol
and drug use.

Faith leaders can play a critical role in how prevention messages are received,
so having the support of the faith-based community strengthens the
comprehensive and long-term initiatives of substance abuse prevention.

The Faith-Based PES accomplishments include

K/
0’0

Faith Based Prevention Conference- 173 participants.
% Continued work with the Kentucky Faith Based Coalition, TA to assist
with prevention strategies to stay evidence based

.0

Substance Abuse Exposed Infants (SEI) PES:
Kentucky's Substance Exposed Infant Prevention Enhancement Site (SEI PES)
is managed by Bluegrass Regional Prevention Center in Lexington, Kentucky,
through Bluegrass Regional MH/ID Board Inc.

The SEI PES was not active during 2017 due to staff changes. Plans are
underway to hire a new SEI PES Specialist.

Marijuana PES:

The Marijuana Prevention Enhancement Site (MPES) is hosted by River Valley
Behavioral Health Regional Prevention Center.

The Marijuana PES utilizes the Strategic Prevention Framework to mobilize
communities in assessing, building capacity for, planning, implementing, and
evaluating marijuana prevention initiatives. Marijuana PES accomplishments
for 2017 include:
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% Training for substance abuse prevention coalitions on risks and
consequences of marijuana use and legalization (medical and
recreational).

s Co-sponsored community trainings in McLean, Webster and Monroe
Counties.

% Provided latest information on Kentucky marijuana issues at the
community events.

% Provided classroom instruction for 180 high school freshmen on risks of
marijuana use. (Apollo High School)

% Supported the Faith Partner training in Muhlenberg County and offered
TA on risks of marijuana.

% Partnered with Green River Health Coalition in identifying strategies to
reduce smoking of any product.

% Attended and supported testimony on marijuana before the Joint
Committee for Veterans and Military Affairs.

% Co-sponsored the Teen Leadership Conference at Mount Saint Joseph
Retreat Center with 87 participants.

Zero Tolerance

Zero Tolerance is an education program for individuals under the age of 21
who have been cited for drinking and driving. Participants are referred by the
court system and are screened to determine if they are appropriate for the
program. For a first offense DUI Kentucky Law requires an assessment and an
education or treatment component. If education is appropriate, Kentucky’s
standard is twenty hours of evidence-based alcohol and other drug education.
If further assessment or treatment is appropriate then the amount of
treatment, determined at the time of the assessment, must be completed in
order for Kentucky to clear the individual’s driving record. The State has been
without a Zero Tolerance Coordinator for three years. That position was filled
during this reporting period. The Zero Tolerance coordinator has been
surveying each Regional Prevention Center with a Zero Tolerance program to
find out more about how each region is providing ZT. One Zero Tolerance
provider meeting was held in 2017. Four more are scheduled in the upcoming
year. The two goals of the program thus far are to update the provider manual
and work more closely with the Kentucky Department of Transportation.

Youth Empowerment System (Y.E.S.)

The goal of the Youth Empowerment System (Y.E.S.) is to build capacity for
Kentucky youth to plan, implement and evaluate substance abuse prevention
strategies in their schools and communities. Y.E.S. is led by a steering
committee composed of representatives from each of the Regional Prevention
Centers. A primary responsibility of the Y.E.S. steering committee is to
evaluate and fund yearly grant applications and plans submitted by youth
groups across the state. The plans are based on local substance abuse needs
assessment data and contain appropriate evidence-based strategies. This year
the Substance Abuse Prevention and Promotion Branch allocated $65,000
dollars to fund YES activities for 37 YES groups across the state.
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ADULT SUBSTANCE USE TREATMENT AND RECOVERY SERVICES
BRANCH (Maggie Schroeder, Branch Manager)

Kentucky Recovery-Oriented System of Care Initiative

Recognizing that gaps and barriers exist within our current system of
treatment for substance use disorders, the Adult Substance Use Treatment and
Recovery Services Branch of the Kentucky Department for Behavioral Health,
Developmental, and Intellectual Disabilities (DBHDID) has taken the initiative
to work in collaboration with the Community Mental Health Centers to assist
and support the implementation of programs to enhance treatment services
throughout the state.

CMHCs, along with the Departments of Public Health, Medicaid, Community
Based Services, and other provider partners are working together to identify
and integrate all fundamental components of prevention, treatment and
recovery services to create a system that promotes sustainable recovery.

Recovery-Oriented Systems of Care (ROSC) aim to place focus on
individualized, person-centered care by identifying and connected clients to
the appropriate evidence-based services. ROSCs reach across the Continuum
of Care to interact with clients from prevention to post-treatment with the
understanding that there is no one way to recovery.

Kentucky Opioid Response Effort (KORE)

Guided by the Recovery-Oriented System of Care Framework and funded by
SAMHSA’s Opioid State Targeted Response, the purpose of the Kentucky
Opioid Response Effort (KORE) is to implement a comprehensive targeted
response to Kentucky’s opioid crisis by expanding access to a full continuum
of high quality, evidence-based opioid prevention, treatment, recovery, and
harm reduction services and supports in high-risk geographic regions of the
state. Informed by data on populations most in need, the KORE will focus on
four primary populations: opioid overdose victims, pregnant and parenting
women, individuals re-entering society upon release from criminal justice
settings, and adolescents and young adults. The KORE dedicates much needed
resources to address five overarching goals: (1) prevent opioid misuse and
abuse; (2) increase access to OUD treatment services, including Medication-
Assisted Treatment; (3) increase the availability of recovery support services
designed to improve treatment access and retention and support long-term
recovery; (4) increase availability of naloxone; and (5) enhance statewide
coordination and evaluation of healthcare and public safety strategies targeting
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opioid misuse and overdose. Examples of prevention projects include
distribution of 5000 naloxone kits, opioid overdose prevention training, and
expansion of the Sources of Strength program across 115 middle and high
schools, SBIRT education to physicians, and enhancements to the prescription
drug monitoring program. Examples of treatment projects include establishing
bridge clinics in emergency departments to increase rapid access to treatment,
integrated obstetrics and substance use disorder treatment for pregnant and
parenting women, a treatment stipend program to decrease barriers to
residential treatment, provider education and trainings to improve and expand
the workforce, and expanded access to Vivitrol for individuals reentering the
community following detention. Examples of recovery support projects include
employment support for reentering individuals, expanding recovery support
groups and programs such as Young People in Recovery and Double Trouble
in Recovery, and expanding the peer support workforce specifically around
substance use disorders.

KY Moms Maternal Assistance Towards Recovery (MATR)

The KY Moms program focuses on serving women who are pregnhant and who
are at-risk for alcohol, tobacco, and other drug use during their
pregnancy. Specific prevention services are designed to provide prevention
education services to this at-risk population of women. For women whom meet
the DSM substance use diagnostic criteria for a substance use disorder, case
management services are also available. KY Moms connects this population at
the appropriate point during their care with prevention services through
substance use treatment, assisting in reducing harm to Kentucky children from
maternal substance use during their pregnancy and up to 60-days post-
partum. This program is primarily funded by Tobacco Settlement funds through
the Governor’s Office of Early Childhood in conjunction with a limited amount
of Substance Use Prevention and Treatment Block Grant dollars.

As part of the KIDS NOW Early Childhood Development Initiative, which
supports the KY Moms program, the Kentucky Behavioral Health, Adult
Substance Use Treatment & Recovery Services Branch is implementing a
statewide effort aimed at increasing the health of all Kentucky babies by
decreasing the use of alcohol, tobacco, and other drugs during pregnancy.

In July 2015, the KY Moms (previously known as KIDS NOW Plus) program
expanded from eight (8) regions to fourteen (14) regions in Kentucky. The
purpose of the program expansion was to provide an integrated continuum of
services across Kentucky. In 2017, this program enhanced its program
services once again and changed its name to KY Moms Maternal Assistance
Towards Recovery (MATR).

90



Some components that comprise this initiative include:

¢ A Medicaid benefit package providing a full continuum of substance use
prevention and treatment services to Medicaid-eligible women who are
pregnant or are post-partum up to 60 days. Pregnant women are eligible
for prevention education services if they are at risk for using substances
during their pregnancy.

e A full continuum of substance use prevention and treatment services for
non—-Medicaid eligible pregnant women and women with dependent
children during their pregnancy and up to 60-days post-partum.

e OQutreach efforts are aimed at better identifying pregnant and
postpartum women in the community, who are in need of substance use
prevention or treatment services and engaging them in those services.

e Collaborative efforts between substance use prevention and treatment
services to provide a full continuum of care to pregnant women in need
of all types of services.

Referrals to the program come from the Department for Community Based
Services (DCBS), local public health departments, private doctors, public
health programs, hospitals and other community agencies. Services are
provided in 14 community mental health centers across Kentucky and include
prevention education and case management services.

KY Moms works to improve outcomes for the mothers, infants and families
receiving services. To achieve this, DBHDID is currently working with each
CMHC region to identify evidence-based practices, promising practices and
improve access to needed resources to increase the effectiveness of the KY
Moms prevention and case management service delivery. With the expansion
of Medicaid services in 2014, more substance use treatment services are
available throughout Kentucky. The ultimate goal of the KY Moms program is
to provide services to ensure that pregnant and parenting women, their infants
and families receive the services they need to obtain and maintain safe, stable,
healthy lifestyles.

Supporting Mothers to Achieve Recovery through Treatment and Services

(SMARTS)

Beginning in 2015, the purpose of the SMARTS grant is to expand treatment
services and to increase capacity for evidence-based medication assisted
treatment (MAT) and other recovery support services to pregnant and
postpartum women with opioid use disorders through a partnership with two
Community Mental Health Centers, Cumberland River in Corbin and
Bluegrass.org in Lexington. SMARTS has thus far provided services to 98
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women. To date there have been thirty births in the SMARTS program. There
have been fifteen (15) births among mothers on the no medication pathway,
with zero (0) experiencing NAS symptoms. There have been fifteen (15) births
among mothers receiving MAT services, with six (6) children experiencing NAS
symptoms with an average NICU stay of 7.2 days. Note that the standard of
care requires a minimum 5 day NICU stay for opioid exposed infants so this
average would never be below 5 days. The 7.2-day figure is well below
average NICU stays for opioid exposed infants whose mothers are not receiving
treatment.

Serenity House

Established in 2016 in partnership with DBHDID, Serenity House is an eight
(8) bed residential treatment program for pregnant women with substance
abuse disorders that functions as part of the Mountain Comprehensive Care
Center. Residents can stay at Serenity House up to nine (9) months during
pregnancy and up to six (6) post-partum with their infant. A multidisciplinary
approach to recovery from substance use is a critical focus for the staff of
Serenity House. Residents of Serenity House receive counseling for Substance
Use Disorder and other co-occurring mental health disorders, Trauma
Informed Care, parenting, Certified Peer Support Specialist services, Targeted
Case Management services, Hazelden-Betty Ford Comprehensive Opioid
Response with the 12-Steps (COR-12) treatment and self- help groups, Drug
Screening and other supportive services. Residents receive assists in
obtaining prenatal care and Medicated Assisted Treatment (MAT) as an
essential part of comprehensive treatment for opioid dependency. Serenity
House offers an array of services that promote recovery, health and wellness
of both the mother and the infant. Residents will receive ongoing assessment
and aftercare planning that will include referrals to other professional services
and community supports.

Women’s Renaissance Center

The Women’s Renaissance Center is a non-profit residential facility with eight
(8) beds that provides services to pregnant women diagnosed with a substance
use disorder. A multitude of services are provided including medication
assisted therapy, trauma informed care, and parent-child interactional therapy
as well as safe housing, food, and support in order to promote stability and
safety during pregnancy and post-partum period of time. The goal is to provide
a warm, nurturing environment for at-risk women with a substance use
disorder. Services include mental health, addiction treatment, life skills and
parenting skills for a healthy safe pregnancy for mother and child. The stay at
the Women’s Renaissance Center can last anywhere from 6-9 months. Clients
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will stay a minimum of six (6) months post-partum in order to manage any
post-partum concerns, bonding with their infant and learning infant care,
developing and implementing a recovery based lifestyle. Clients will be eligible
at the time of discharge to transition into supported housing and outpatient
services provided by Centerstone for continued support. For FY 2017 thirty-
eight (38) clients received treatment and services while some remain in
aftercare through the Women’s Renaissance Center in Shelbyville, KY.

Office for Drug Control Policy (ODCP) Funding Opportunity

In 2016, Kentucky Governor Matt Bevin signed a two-year budget with a total
of $15.7M in FY2107 and $16.3M in FY2018 allocated to the Kentucky Justice
and Public Safety Cabinet to combat heroin and substance abuse in the
Commonwealth. Community Mental Health Centers were allotted $3M in
FY2018 for expansion of evidence-based substance use treatment services,
including medically assisted treatment, in local communities throughout the
state. Additionally, $3M in FY2018 was used to fund ten (10) programs
focusing on neonatal abstinence syndrome (NAS) by developing or expanding
comprehensive evidence-based residential treatment services, increasing
transitional housing, and other recovery supports to pregnant and parenting
women with opioid use disorders. The Office of Drug Control Policy within the
Kentucky Justice and Public Safety Cabinet entered into a memorandum of
agreement with the Kentucky Department for Behavioral Health,
Developmental and Intellectual Disabilities to assist with the selection of
provider agencies to receive funds, execute contracts with provider agencies,
and provide technical assistance and oversight to awardees.

Plan of Safe Care

In 2016, Kentucky began planning a project to create a model of Plan of Safe
Care initiative that meets the Child Abuse Prevention and Treatment Act
(CAPTA) requirements, is multi-disciplinary and intended to support the
mother, infant and family prior to and after discharge from the hospital.

In 2017, DBHDID contracted with two CMHC’'s (Centerstone and
Bluegrass.org) to implement a model of integrated services in support of the
statewide Plan of Safe Care initiative for pregnant and parenting women with
Substance Use Disorder and substance affected infants. The pilot project
utilizes the CAPTA (Child Abuse Prevention and Treatment Act) requirements
in developing a program of integrated and collaborative services that is multi-
disciplinary, multi-agency, and intended to support the mother and substance
affected infant and their identified needs during pregnancy and after delivery,
with a goal of improving the immediate and long term outcomes for the child
and family.
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The pilot program is intended to identify and coordinate services and supports
within the community that can be utilized to provide comprehensive,
integrated and coordinated services to address the physical, behavioral health,
developmental and social support needs of the mother, infant and family. The
project will focus on ensuring that interventions and services recognizes the
important role of trauma and adverse childhood experiences in this population,
the importance of stabilizing the mother both during pregnancy, in post-
partum period and beyond. In addition to addressing the treatment needs of
the mother, the project will coordinate services to provide ongoing supports
for the infant, mother and family that focuses on bonding and attachment,
positive parenting, and a safe home environment for the infant.

As of December 1, 2017 the two pilot projects had served 60 pregnant or post-
partum women and their infants.

Kentucky Care Integration (KCI)

In 2017 the Kentucky Department of Behavioral Health, Developmental, and
Intellectual Disabilities (DBHDID) was one of three states to be awarded a
Promoting the Integration of Primary and Behavioral Health Care (PIPBHC)
grant from the Substance Abuse and Mental Health Services Administration
(SAMHSA). KCI is a 5 year, 10-million-dollar grant project that seeks to
implement bi-directional primary care and behavioral healthcare integration
via collaborative clinical practices, improved care models, and a
comprehensive service continuum for focus populations who have, or at risk
of, developing chronic health conditions. DBHDID is partnering with two
CMHCs, Centerstone and Mountain Comprehensive Care Centers to develop a
sustainable model of integrated care that can be duplicated. While this is the
tenth cohort of care integration grants, this is the first to be awarded to single
state entities, which is a deliberate strategy to increase the likelihood of
sustainability with the goal of leveraging knowledge to impact statewide policy.
This project will enable the Commonwealth to identify, address and eliminate
barriers that prevent the provision of bidirectional, integrated behavioral
health and primary care across Kentucky systems of care.

Cooperative Agreements to Benefit Homeless Individuals (CABHI) Kentucky
Grant

In 2015, Kentucky Department for Behavioral Health, Development and
Intellectual Disabilities (DBHDID) was awarded a Cooperative Agreements to
Benefit Homeless Individuals (CABHI) grant, a three-year, $5.6 million project.
The purpose of this grant is to enhance the infrastructure of treatment service
systems to increase capacity and provide accessible, effective, comprehensive,
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coordinated/integrated, and evidence-based treatment services, permanent
housing, peer supports, and other recovery support services to chronically
homeless individuals and homeless veterans with substance use, mental
health, and/or co-occurring disorders. Focusing on the areas with the greatest
capacity to house individuals, BDHDID chose to work in partnership with
Kentucky’s three most urban Community Mental Health providers:
Centerstone, Bluegrass, and NorthKey. Each region receives funding to
increase provision of Assertive Community Treatment (ACT), Housing First,
Screening, Brief Intervention, and Referral to Treatment (SBIRT), and
SSI/SSDI Outreach, Access, and Recovery (SOAR) models to engage the
target populations and connect them with appropriate services. In 2017, 128
chronically homeless and veteran homeless individuals with serious mental
illness (SMI) and/or substance use disorder (SUD) have been identified and
received services under the grant. Total clients served across the life of the
grant is 208. As we enter the third and final year of the grant, focus will
transition towards sustainability of the local CABHI projects.

Kentucky DUI Program

The Kentucky DUI Program is located within the Division of Behavioral
Health. The DUI Program operates under the authority of KRS Chapter 189A
and Administrative Regulation 908 KAR 1:310. The DUI regulation was
enacted July 1, 1991 when KRS Chapter 189A was amended to mandate all
individuals convicted of a DUI to complete an alcohol or other drug education
or treatment program prior to driver’s license reinstatement. The DUI Program
works to improve the delivery of services of the 130 private and public certified
DUI programs conducting 60-65 on-site DUI program reviews annually, as well
as conducting daily off-site monitoring via the web-based Kentucky DUI
Assessment Instrument (KDAI). In 2016, these programs delivered alcohol
and other drug services to approximately 17,859 individuals.

Narcotic Treatment Program (NTP)

There are a total of twenty (27) NTPs within the state; each provides
medication-assisted treatment for individuals whose goal is to reduce and
eliminate dependence upon opioid substances. The primary treatment
medication provided at these centers is methadone, but a number of sites also
are qualified to treat individuals with the medication buprenorphine.

Included in Kentucky’s statutory responsibility is the requirement to inspect
and evaluate these programs on a periodic basis in order to assure the health
and safety of the clients. This control involves the regulation, storage, dosing
and administration of the medications to maintain efficacy and verify
accountability. In addition, to the ongoing oversight of the NTPs, the branch
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is also responsible for the evaluation of requests from the centers for approval
of waivers or exceptions to the regulations for individual clients

Oxford House Recovery Housing

Oxford House is an evidence-based program that was implemented in
Kentucky in 1989, and focuses on the development of self-sustaining,
democratically-operated recovery homes. At the beginning of 2016 DBHDID
began an expansion project to increase the state’s capacity to provide housing
for those in recovery from substance use disorders. Contracting directly with
Oxford House, Inc., Kentucky is currently provided three full-time Oxford
House Outreach Services Representatives (one male and two female) charged
with opening 7 new houses annually, with an overall goal of developing and
maintaining 40 additional homes across the Commonwealth. In 2017, 16 new
houses were added with expansion in the new territories of Lexington and
Morehead. Since the introduction of this expansion project, Kentucky has
added 24 new recovery homes in the state, totaling 28 houses located in
Northern Kentucky, Louisville, Owensboro, Paducah, Lexington, and Morehead.

Service Members, Veterans, and their Families (SMVF) Behavioral Health
Initiative

DBHDID and the Kentucky Army National Guard have teamed up to present
Operation Immersion, an innovative four-day training event that engages
behavioral health professionals and providers who treat SMVF and college
students in respective areas of study, and allows them to explore issues unique
to the SMVF population. Participants will experience “Basic Training” and some
of the challenges faced by our military today, as well as have an opportunity
to use virtual reality training simulators that are exclusively used by Service
Members to train and prepare for combat. Workshops are provided on TBI,
PTSD, Combat Stress, Suicide Prevention, Substance Abuse Prevention and
Treatment, Military Sexual Assault and Prevention Program, Comprehensive
Soldier and Family Fitness (CSF2), Trauma Informed Care and current best
practices to treat military clients and their families.

Kentucky has held seven (7) Operation Immersion events since inception in
2012 at the Wendell H. Ford Regional Training Center. Three hundred and fifty-
two (352) behavioral health professionals/providers have attended this hands-
on event to learn about military culture and focus on how to help the SMVF
population in Kentucky.

DBHDID is developing a Military Behavioral Health Provider Designation. This
designation offers providers an opportunity to receive coordinated training
efforts to increase knowledge and provide more adequate care to Kentucky’s
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SMVF population. This designation targets clinical providers working in
behavioral health. Prior to receiving the designation, providers will participate
in Operation Immersion, complete web-based educational sessions, receive 2-
day in-depth training in suicide prevention assessment, management, and
treatment. Following designation, providers will be required to maintain their
designation through continued education opportunities, some of which will be
provided through Operation Headed Home events. Providers that obtain this
Designation will have the opportunity to be featured in a SMVF Providers Guide
in order for potential clients to find quality care.

2017 Office for Drug Control Policy (ODCP) Funding Opportunity

In 2016, Kentucky Governor Matt Bevin signed a two-year budget with a total
of $15.7M in FY2107 and $16.3M in FY2018 allocated to the Kentucky Justice
and Public Safety Cabinet to combat heroin and substance abuse in the
Commonwealth. Within the FY2017 funding allocation, up to $4.3M was
allotted for community mental health centers to expand evidence-based
substance use treatment services, including medically-assisted treatment, in
local communities throughout the state and up to $2.5M was set aside for
established programs to address neonatal abstinence syndrome by developing
or expanding comprehensive evidence-based residential treatment services,
transitional housing, and other recovery supports to pregnant and parenting
women with opioid use disorders. The Office of Drug Control Policy within the
Kentucky Justice and Public Safety Cabinet entered into a memorandum of
agreement with the Kentucky Department for Behavioral Health,
Developmental and Intellectual Disabilities to assist with the selection of
provider agencies to receive funds, execute contracts with provider agencies,
and provide technical assistance and oversight to awardees.

(FRYSCKYy) T.C. Johnson
The FRYSCKy Coalition was established as a professional organization to

enhance and promote the work of the Kentucky Family Resource and Youth
Services Centers. The FRYSCKy Coalition promotes a network, including
educators, family support practitioners and other human service providers,
who strive to remove educational barriers to learning, in order to learn from
each other, share resources and collaborate more effectively on behalf of
families, children and youth.

The Kentucky Family Resource and Youth Services Centers were established
as a component of the historic Kentucky Education Reform Act (KERA) of 1990.
The mission of these school-based centers is to help academically at-risk
students succeed in school by helping to minimize or eliminate non-cognitive
barriers to learning.
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These partnerships are critical in efforts on behalf of students to promote:

e early learning and successful transition to school;
e academic achievement and well-being; and
e graduation and transition into adult life.

Each center offers a unique blend of programs and services to serve the special
needs of their students and families. Family Resource Centers address the
needs of the elementary school population while the Youth Service Centers
assists with Middle and High School students and families. Substance Abuse
Prevention and Counseling is a mandated core component in the Youth
Services Centers and is addressed by the Health Services and Referrals
mandated component in many of the Family Resource Centers. FRYSC
prevention efforts consist of campaigns, presentations, assemblies, Red
Ribbon Week activities, Kick Butts Campaigns, student clubs, and brochures.
Many of these programs are provided on an on-going basis.

The FRYSCKy Coalition and the Division of FRYSC assists with statewide
prevention efforts through the professional trainings provided to center
coordinators. Information gleaned from these trainings is disseminated
throughout the state through the 800+ Family Resource and Youth Service
Centers. Coordinators are also representatives on many local community
agency boards. As an FRYSCKy Coalition representative on the KY ASAP board
I have reported prevention efforts and initiatives to both the FRYSCKy Coalition
and at the local FRYSC regional meeting.

The Kentucky Division of Family Resource and Youth Services Centers in the
Cabinet for Health and Family Services shall establish the national standard
of excellence in the provision of school-based family support.

Kentucky Association of Regional Programs (KARP) (Steve

Shannon)

The Community Mental Health Centers (CMHCs) continue to be very supportive
of the initiatives and projects of local ASAP boards either through financial
administration and/or participation. The funding from KY-ASAP has been and
continues to be a vital sources of funding which can be tailored to the unique
needs of local ASAP boards. Local ASAP boards are very similar to CMHCs
since both are focused upon community needs as opposed to top-down driven
initiatives. The local focus allows for community partners to address initiatives
and projects which will impact their respective communities by increasing
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prevention initiatives and treatment availability both of which are key to the
addressing substance use disorders.

The CMHCs have partnered and participated in several distinct
activities. Some of which include: school-based awareness and prevention
events such as Youth Coalitions and Project Graduation; assist community
partners with organizing NARCAN training and distribution; and, Red Ribbon
Week activities.

In closing, CMHCs continue to be committed to working with Local ASAP boards
to make their communities better!

Kentucky Department of Education (KDE Stephen Pruitt
Commissioner)

The Kentucky Department of Education (KDE) continues to prepare and
distribute an Annual Safe Schools Statistical Report. This report provides a
summary of all behavior violations, including those associated with drugs,
alcohol or tobacco use, along with general Safe Schools data in Kentucky public
schools. In addition, KDE is working with three Kentucky school districts (KY
School for the Deaf, Fayette County Schools and Pulaski County Schools) as
part of the KY AWARE grant. The purpose of the grant is to improve access to
school and community based behavioral health awareness, prevention, early
intervention, and treatment services for school age youth.

Youth Mental Health First Aid — An evidence-based wellness promotion/mental
illness prevention program required to be implemented by all AWARE grantees.
Youth Mental Health First Aid builds schools’ early intervention and prevention
capacity by creating school communities in which all adults are aware of early
indicators of mental health concerns and where to find help.

In addition, KDE (through KY AWARE, YMHFA) is increasing help-seeking
behaviors and treatment/assessment referrals for youth enrolled in Kentucky’s
schools. KY AWARE (KDE) is helping schools implement practices that are
trauma-sensitive and encourage student resilience. One area of focus is to
improve the equity of service access and outcomes, and optimize use of
available resources through formalized school mental health referral pathways.
Youth Mental Health First Aid and Trauma Informed Care trainers are currently
housed in the co-ops, ABRI, KYCID, and KDE provides instruction for school
personnel.

99


http://education.ky.gov/Pages/default.aspx

The Alternative Learning Branch (Office of Continuous Improvement &
Support) provides Suicide Prevention training through KDE and the
Department of Behavioral Health. This grant targets Opioid use / abuse across
Kentucky. KDE has trained seven (7) schools as of December 31 (2017) with
additional schools scheduled for the coming year. In addition to the 7 schools
trained by KDE, additional schools have been trained by the (Sources of
Strength) national trainers.

The Alternative Learning Branch (KDE), Safe Schools team has developed and
is now distributing a Safe Schools newsletter to all Safe Schools Coordinators
as well as Directors of Pupil Personnel (DPP’s). This newsletter targets topics
such as: Opioid use / abuse among KY youth, Missing Children, Child
Trafficking, Bus Safety, Persistence to Graduation / Early Warning Tool, Suicide
Prevention, Mental Health support for school youth, among other topics as
requested.

Kentucky Department for Public Health ( Jeffrey D. Howard M.D.)

Tobacco use is the humber one public health threat in Kentucky. Our adult
and youth smoking rates, annual deaths related to smoking, and lung cancer
death rates are among the highest in the country. Tobacco-related diseases
cause more deaths in Kentucky and across the nation than AIDS, automobile
accidents, homicides, suicides, alcohol, and illicit drug use combined.

The Tobacco Prevention and Cessation Program is primarily funded by
Kentucky’s Master Settlement Agreement (MSA). Approximately eighty
percent of Public Health MSA funds (for tobacco prevention and cessation) are
distributed to local health departments. The Program also receives grant
funds from the Centers for Disease Control and Prevention. Grant funds cover
state staff, administrative costs, and a local grants program.

All local health departments have a Tobacco Prevention and Cessation
Specialist whose activities include youth prevention education in schools,
promoting smoking cessation, conducting community assessments, providing
technical assistance to schools and businesses, and developing youth and adult
coalitions to promote policy and environmental changes such as local smoke-
free ordinances.

The Tobacco Prevention and Control Program is an active partner on the KY-
ASAP Board and at the local level (through local health departments) working
together to reduce youth smoking, illegal sales to minors, promoting tobacco
cessation including providing Nicotine Replacement Therapy (NRT), and
supporting 100% Tobacco Free Schools.
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2017 highlights

% Comprehensive smoke-free legislation currently protects 1,419,434
Kentuckians (32.7%) from the harmful effects of secondhand smoke
exposure in public places and the workplace.

% Currently 701 schools in 68 school districts (39% of KY districts) have
adopted a 100% Tobacco Free School (TFS) Policy through the
combined efforts of Coordinated School Health and Tobacco programs.

B A 100% TFS policy prohibits tobacco use, including e-cigarettes,
by staff, students, and visitors inside Board-owned buildings or
vehicles, on school-owned property, and during school-
sponsored student trips and activities, twenty-four hours a day,
seven days a week.

% According to the 2017 Youth Risk Behavior System (YRBS) survey,
current smoking among Kentucky high school students has decreased
from 24.1% in 2011 to 14.3% in 2017.

% Since 2002, Kentucky’s adult smoking rate has declined from 28.3% in
2012 to 24.5% in 2016, according to BRFSS.

% Quit Now Kentucky (QNK), Kentucky’s Quit Line, provides cessation
assistance by calling 1-800-QUITNOW, 1-800-DelJeloYa, or online at
www.QuitNowKentucky.org.

< In 2016, the 30-day quit rate at 6 months for QNK was 22.24%.

% In FY 17, QNK received 7,482 calls, sent 106,344 text messages, had
11,041 unique visits for web-based services, received 940 provider
e/Referrals, received 803 web referrals, and received 116 referrals via
electronic health records (EHR).

% Since 2012, Quit Now Kentucky has expanded services beyond
traditional telephone coaching to enhanced, integrated services
including:

Web-based services

E-referrals

E-messaging

Specialized protocols for priority populations
Text messaging

Bidirectional EHR referral

Trilingual call center (English, Spanish, Arabic)

Kentucky Public Health Association (Steve Bing)

Kentucky Health Departments Association (KHDA) and Kentucky Public Health
Association (KPHA) have not been as involved with the reduced actives of the
Smoke Free Coalition as last year, as that Organization has not been nearly so
active in 2017. However, we now are working on the Coalition to put a fee on
tobacco products. There have been local Board of Health anti-smoking
resolutions passed by more local health departments as well as numerous
discussions with local elected and business leaders. The emphases in 2017
has been on local level activity dealing with local smoking ordinances
authorized by local governments. There have been several communities in
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Kentucky that have passed local smoke free ordinances in 2016 with the strong
support of the local health department. Also, KHDA and KPHA have worked
through me and several members of our Board to create specific legislation on
the smoking subject such as the Bill introduced this session by Senator Ralph
Alvarado which prohibits smoking on school campuses. It is our intention to
continue this support as long as it is supported by the Kentucky Department
of Public Health.

As to other substance abuse issues each local health department (KHDA
member) has worked to varying extents in their local community to be
supportive from a public health perspective in education and treatment with
other appropriate entities in their locale. We feel our activities have continued
to raise local awareness about the significance of substance abuse and I
believe we are making an impact. I feel comfortable that our efforts are
instrumental at the local level in calling attention to the need for
solutions. Many of our local ASAP organizations have strong involvement with
and from the local public health community including in some instances the
local health department director that is a sitting member of the local ASAP
board. A good example of this is Buffalo Trace Health District (Mason and
Robertson Counties) where Allison Adams the local health department (LHD)
Director and the KHDA President also is the chair of the local ASAP.

The activity level varies by local health departments. As an example, in
Jefferson County, over 13,000 participants are being helped with substance
abuse use disorder by the local health department.

Additionally, the local health departments continue to be very active in
addressing specifically heroin issues and legislative solutions in their service
areas. Local health departments have been engaged at various levels in
continuing to try to implement syringe exchange programs and also
transitioning the participants in those programs in substance abuse treatment.
Approximately 20 additional communities have implemented syringe exchange
programs in the past year. Also I continue to have regular communication with
Department of Public Health on the subject of substance abuse, as well as,
trying to stay in touch with Van Ingram and Secretary Tilley to aid in their
legislative efforts while I am active in other public health initiatives with the
Legislature.

Other LHD's like Powell County are active in needle exchange distribution and
teaching use of Naloxone kits locally and support for school programs targeting
drug and alcohol prevention. Many LHD’s have Board members on the local
ASAP such as Lawrence County with two. Some LHD’s such as Knox County
received special ASAP grants that allowed expanded activity frequently with
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Narcan related and/or education projects. In some areas such as Hopkins
County LHD there were grants that allowed joint programs with law
enforcement usually on some aspect of Naloxone.

In closing I am attaching one annual report from Boyle County as an example,
see Attachment 1) that is typical for most LHD’s and indicative of the valuable
activities performed by and through ASAP with the public health communities
at the local LHD level.

There is no question about the involvement of the local health department
Directors through KHDA in fighting the fight against substance abuse in their
respective communities. Further, there is a strong commitment with KPHA in
continuing the support of substance abuse prevention at the State level in
addition to whatever support they can provide locally. We feel that we are
making progress in conveying a message and hopefully will soon make more
progress in solving the problem.

Local Tobacco Addiction Substance Abuse Board - Law
Enforcement - Buffalo Trace Local KY-ASAP Board - Maysville

Police Department (Chief Ronald J Rice)

The local Agency for Substance Abuse Policy, which represents Bracken,
Fleming, Lewis, Mason and Robertson Counties has continued to excel
in opioid overdose prevention by again successfully securing a grant to
further training for both area first responders and interested community
Members. This grant allowed for the procurement of additional naloxone
kits and to place this life saving source into the hands of those who are
responsible for the safety of our community.

In May of 2016, ASAP, held its first opioid overdose intervention training
for community members, at Maysville Community and Technical
College, entitled “Every Life is Worth Saving”. Due to the overwhelming
attendance a second training has been scheduled for the month of
February 2018, in each of the counties extension office. Training is open
to the public; participants are asked to preregister as Naloxone Rescue
Kits will be available for representatives of local business and agencies.

Opioid intervention training for the area first responders training for
2018 is scheduled in each counties extension office for January with the
exception for Robertson Count whose training is conducted at the public
library. After this training all first responders from every agency within
Buffalo Trace, to include paid or volunteer fire fighters, correction
officers, police officers, and sheriff's deputies will have opioid
intervention trained personnel.
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Officers of the Maysville Police Department, (one of several first
responders agencies within the Buffalo Trace ASAP region), administer
naloxone, provided by ASAP resources, six times during calendar year
2017, down one from 2016.

Following are other measures the local ASAP has assisted the local police
and community in their efforts.

e As the areas only 24 hour drug collection drop-off location, took
in 30 Ibs. 8 oz. of unwanted medication

e Supported Awareness Campaign - Fetal Alcohol Spectrum
Disorder Awareness

e Continue to sponsor the Drug Tip Hotline - passing information to
local law enforcement

e Cinema Ad’s - Heroin-Opioid initiatives

e Sponsored several PSA’s on local radio WFTM

The local ASAP continues to be an asset for the entire Buffalo Trace
region.

Local Tobacco Addiction Substance Abuse Board - Daviess

County Local KY-ASAP Board (Jeff Jones)

See Addendum A

Private Community-Based Organizations - Cumberland River
Comprehensive Care Center (Tim Cesario)

Cumberland River

Regional Prevention Center

FY 18 Accomplishments
July 1, 2017 - June 30, 2018

RPC Staff

Jill Owens - Director
Deborah Hampton - Prevention Specialist
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Our methods for activities, projects, trainings, coalition work, etc.
are found in RPC FY 18 Work Plan and PFS 2015 Work Plan

July
*Consulted and met with FYYSC Coordinators and other school administrators regarding
implementation of PFS activities

*Provided consultation and technical assistance to Laurel County ASAP regarding
upcoming Community Heroin Training in Laurel County

*Attended and participated in State Drug Overdose Prevention Advisory Workgroup,
hosted by Kentucky Injury and Prevention Research Center, a statewide effort involving
various treatment and prevention entities to combat the state opioid abuse problem
*Attended KY School

August
*Attended ASAP, UNITE and Health coalition meetings

*Participated in Bell Central Back to School Bash and provided substance abuse and
mental health information to students and parents

*Participated in Lay Elementary Back to School Bash and provided substance abuse and
mental health information to students and parents

*Partnered with Laurel ASAP and provided “Kentucky and the Opiate Epidemic” Training
for professionals and community members to increase awareness of this issue in how is
it impacting our region, state and nation.

*Attended “Sources of Strength Ambassador Training” in Somerset, to learn how to
promote the program and educate partners on how to determine if it is a good fit for
their school

*Scheduled Suicide Prevention/Mental Health Awareness Trainings for staff in Bell, Knox
and Whitley County detention centers for September and October

*Visited Bell County High School, Middlesboro High School, Middlesboro Middle School,
and Yellow Creek School and delivered substance abuse/mental health information,
including suicide prevention materials and CRBH Brochures, to be distributed to
students, parents, and caregivers as needed. Also provided consultation and technical
assistance, on implementation of projects, to assist in decreasing risk factors and
increasing protective factors in the school and community.

*Met with FRYSC staff at Bell County High School, Middlesboro Middle School and
Yellow Creek School and discussed providing drug prevention education for students
and parents. Discussed partnering with Cumberland Hope Community, Independence
House and Crossroads.
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September
*Attended ASAP, UNITE and Health coalition meetings

*Coordinated with Cumberland Hope Community and scheduled drug prevention
education for students at Middlesboro Middle, Middlesboro Alternative, Bell County
High, Lone Jack and Pineville High for October and November.

*Contacted Yellow Creek and Right Fork and offered provide drug prevention education
for students

*Provided Suicide Prevention/Mental Health Awareness Training for staff in Bell, Knox
and Whitley County detention centers

*Scheduled Suicide Prevention/Mental Health Awareness Training for staff in Clay,
Jackson, and Rockcastle County detention centers in October

*Attended State Drug Overdose Prevention Workgroup meeting. Discussed possible
goals and action steps/strategies. Will report to Advisory Group at November meeting
*Attended agency Zero Suicide meeting and provided information on our suicide
prevention efforts through PFS 2015 grant

*Worked on PFS 2015 Quarterly Report

*Partnered with Lone Jack School to provide materials and information for Red Ribbon
Week

October

*Attended ASAP, UNITE and Health coalition meetings

*Coordinated with Cumberland Hope Community and scheduled drug prevention
education for students at Yellow Creek School

*Provided consultation/technical assistance and guidance to Harlan County High School
regarding suicide prevention resources, tools available and trainings offered for
students and staff

*Provided Suicide Prevention/Mental Health Awareness Training for staff in Clay,
Harlan, Jackson and Rockcastle County detention centers

*Met with FRYSC Coordinators at Barbourville Independent High and Middle School,
Lynn Camp High and Middle School, and Knox County Middle School. Discussed
implementation of projects to increase awareness of students with military connections
and number of military in our communities with substance abuse and mental health
issues.

*Participated in Rockcastle County Health Fair, hosted by Rockcastle County Health
Coalition. Distributed ATOD/Suicide Prevention information and materials

*Completed (2) PFS 2015 Bi-weekly reports and submitted to DBHDID

*Completed PSF 2015 Quarterly Report and submitted to DBHDID
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*Attended mandatory RPC Facilitation Training and Directors Meeting at Lake Barkley
*Partnered with Cumberland Hope Community and FRYSC Coordinators at

Bell County High School, Frakes School Center, Lone Jack School Center, and Pineville
High School and provided drug prevention education for students

*Participated in agency Zero Suicide meeting and visit from state coordinator

November

*Attended ASAP, UNITE and Health coalition meetings

*Completed (2) PFS 2015 Bi-Weekly reports and submitted to DBHDID

*Completed required Community Level Instrument (Program Evaluation Report for PFS
2015 work plan) and submitted to DBHDID

*Partnered with Cumberland Hope Community and FRYSC Coordinators at

Middlesboro Middle School, Middlesboro High School, and Middlesboro Alternative to
provide drug prevention education for students

*Contacted Volunteers of America Mid-States and provided technical assistance on how
we can partner through Bell UNITE coalition to increase awareness of SMVF specialized
needs. Invited representative to attend Bell UNITE community event organized to
increase coalition membership and inform community members about local substance
abuse treatment resources

*Partnered with Bell UNITE coalition and hosted Community Event on Nov 30, 2017 to
recruit new coalition membership, including SMVF representation, and to raise
awareness of the NMUPD issue in our community and inform community members of
substance abuse treatment resources (75 community members attended)

*Provided technical assistance to Laurel County ASAP regarding how we can partner to
recruit new coalition membership, including SMVF representation, to raise awareness of
the specialized needs of military and their families in our communities. Also provided
technical assistance on our Statewide NMUPD Opioids Campaign, developed by
Kentucky regional prevention centers, to reach more Laurel County residents through
cinema advertising

*Provided Mental Health First Aid for Youth training Nov 2, 2017 (20 Family Resource
Center staff, Community Action Agency staff, Child Family Interventionist staff and other
community members trained)

*Participated in Career Expo at Bell County High School for 11t and 12t grade students.
Middlesboro High School and Pineville Independent High School 11% and 12th grade
students also attended. Provided Prescription Drug materials, along with other
substance abuse prevention materials, to approximately 400 students
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December

*Attended ASAP, UNITE and Health coalition meetings

*Completed (2) PFS 2015 Bi-Weekly reports and submitted to DBHDID

*Participated in required monthly power session phone call, with state Regional
Prevention Center liaison, for guidance and technical assistance

*Participated in Lone Jack School Center Fall Festival. Provided Prescription Drug
materials, along with other substance abuse prevention materials, and to approximately
50 students, parents, and community members

*Participated in agency Zero Suicide meeting. Provided consultation and technical
assistance on our PFS 2015 work plan and efforts to increase awareness of suicide
risk/protective factors

region-wide.

*Provided consultation and technical assistance to Clay/Jackson ASAP regarding how we
can partner to provide information/trainings to community members regarding the
states opioid crisis.

*Filled Prevention Specialist position and began training process, however due to
unforeseen obligations our newest staff member resigned. Our Prevention Specialist
position is currently vacant.

Private Community-Based Organization - Hindman Settlement
School, ASP School Based Coordinator (Lola Patterson)

No Report Submitted
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KY-ASAP: Prescription Drug Disposal

Two-thirds of teens who report abuse of prescription medicine are getting it
from friends, family and acquaintances3. Understanding the necessity for
Kentuckians to have a safe, convenient, and responsible means of disposing
prescription drugs, in 2011 the Kentucky Agency for Substance Abuse Policy
created and published a statewide directory identifying prescription drug
disposal locations. At its inception the directory identified 69 locations in 42
Kentucky counties. The directory makes it easier for citizens of the
Commonwealth to dispose of their expired or unwanted medications, both
prescription and over-the-counter. Prescription drop boxes are available
across Kentucky in conjunction with law enforcement agencies and local
governments. There are now 198 locations in 116 counties, with sites being
added daily.

Additionally, on October 18, 2016, the Kentucky of Drug Control Policy-
Kentucky Agency for Substance Abuse Policy, along with the Cabinet of Health
& Family Services, Kentucky State Police and the Pharmaceutical Research and
Manufacturers of America were joined by First Lady Glenna Bevin to formally
launch "MYOLDMEDS Kentucky”, a public information campaign to drive
awareness around safe prescription drug use, storage and disposal.
MyOldMeds Kentucky complements the existing efforts by the Kentucky Office
of Drug Control Policy—Kentucky Agency for Substance Abuse Policy to combat
prescription drug abuse and encourage safe medicine disposal. The also
highlights existing resources for returning unused medicines to drug take-back
locations throughout the state and provides instructions for secure in-home
disposals of medicines.

3 Partnership for Drug-Free Kids: https://drugfree.org/article/secure-dispose-of-medicine-
properly/?gclid=Cj0KCQIiAs9zSBRC5ARISAFMtUXGUcGXUT -
FthoZoHcLUEQOEQZy6EnsKJs4igUWdoF60 rgabBDDJuoaAhQnEALwW_ wcB
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Kentucky Permanent Prescription Drug Disposal Locations
(as of 08-18-2017)

County Location Hours Open Phone

Kentucky State Police, Post 15
1118 Jamestown Street

Adair Columbia, KY 24/7 270-384-4796
Anderson County Sheriff
208 S. Main Street Mon - Fri

Anderson Lawrenceburg, KY 8-6 502-839-4021
Allen County Sheriff's Dept.
194 Wood Street

Allen Scottsville, KY 24/7 270-237-3210
Ballard County Sheriff's Dept. Mon-Fri
437 Ohio Street 8-4
Wickliffe, KY or anytime city hall is

Ballard open 270-335-3561
Cave City Police Dept.
103 Duke Street Mon.-Fri

Barren Cave City, KY 8-4 270-773-2441
Barren County Sheriff's Dept. Mon.-Fri
117 N. Public Square, #3a 8-4

Barren Glasgow, KY Sat.-8-Noon 270-651-2771
Glasgow Police Dept.
201 S. Broadway Street

Barren Glasgow, KY Open 24/7 270-651-5151
Owingsville Police Dept.
19 Goodpaster Avenue

Bath Owingsville, KY 40360 24/7 606-674-2341
Pineville Police Dept. .
300 Virginia Ave. P (IE}IE)V”HFar'i'

Bell Pineville, KY 40977 8-4 606-337-2207
Middlesboro Police Dept.
150 N. 20th Street

Bell Middlesboro, KY 40965 24/7 606-248-2020
Bell County Sheriff's Office .
101 Qourthouse Square Samrl-:gm

Bell Pineville, KY 40906 or by appointment | 606-337-3102
Florence Police Dept.
8100 Ewing Blvd. )
Florence, KY Mon-Fri

Boone 8:30-5 859-647-5420
Boone County Sheriff's Office
3000 Conrad Lane Mon-Fri

Boone Burlington, KY 8-5 859-334-2234
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Paris Police Dept.
545 High Street

Bourbon Paris, KY 24/7 859-987-2100
Boyd County Sheriff's Dept.
2900 Louisa Street Mon-Friday

Boyd Catlettsburg, KY 41129 8:00 a.m. - 4:00 p.m. | 606-739-5135
Danville Police Dept.
445 West Main Street ;
Danville, KY Mon - Fri

Boyle 9:00 a.m. - 4:00 p.m. 859-238-1224
Boyle County Sheriff's Office
321 West Main Street )
Danville, KY Mon - Fri

Boyle 8:30 a.m. - 4:00 p.m. 859-238-1123
Bracken County Sheriff's Office
116 W. Main M-Tu-Th-Fri.
Brooksville, KY 8-4

Bracken Wed/Sat-8:00-Noon 606-735-3233
Jackson Police Dept.
333 Broadway
Jackson KY 41339

Breathitt 24/7 606-666-2424

Breckinridge

Breckinridge Co. Sheriff's Dept.

208 S. Main Street, #210
Hardinsburg, KY

Mon. thru Fri. - 8-4
Saturday 8-12

270-756-2361

Breckinridge

Irvington Police Dept.
109 W. Caroline
Irvington, KY

Mon - Friday 8-5
Saturday - 9-12

270-547-3835

Cloverport Police Dept.
212 W. Main Street

Cloverport, KY Mon - Fri

Breckinridge 8 -4 270-788-3751
Bullitt County Sheriff's Office
300 Preston Hwy. Mon-Fri

Bullitt Shepherdsville, KY 8-4 502-543-2514
Mt. Washington Police Dept.
180 Landis Lane Mon-Fri

Bullitt Mt. Washington, KY 8-5 502-538-4216
Hillview Police Dept.
283 Crestwood Lane Mon-Fri
Louisville, KY 8-4:30

Bullitt can vary 502-955-6808
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Kentucky Permanent Prescription Drug Disposal Locations
(as of 08-18-2017)

County Location Hours Open Phone
Lebanon Junction Police Dept.
271 Main Street
Lebanon Junction, KY 40150 .
Mon-Fri
Bullitt 8:00 - 5:00 502-833-2244
Butler County Sheriff's Office
110 North Main Street _
Morgantown, KY Mon-Fri
Butler 8-4 270-526-3676
Morgantown City Police
2800 Sailing Circle
Huff Ingram Drive
Butler Morgantown, KY 24/7 270-526-3662
Caldwell County Sheriff's Office no box
100 E. Market Street, #25 drop off at office
- Mon-Fri
Princeton, KY
Caldwell 8-4 270-365-2088
Calloway County Sheriff's Office
701 Olive Street
Murray, KY
Calloway 24/7 270-753-3151
Murray Police Department
407 Poplar Street
Calloway Murray, KY 24/7 270-753-1621
Newport Police Dept.
998 Monmouth Street )
Newport, KY Mon-Fri
Campbell 8:30-4:30 859-292-3625
Highland Heights Police Dept.
176 Johns Hill Road ;
. . Call officer
Campbell Highland Heights, KY 8-4 859-441-8956
Fort Thomas Police Dept. )
130 N. Fort Thomas Avenue Mon-Fri
Fort Thomas, KY - 84130
Campbell anytime city hall is open | 859-292-3622
Campbell County Police Dept. Mon-Fri
8774 Constable Drive 8-4
Campbell Alexandria, KY except holidays 859-547-3100
Wilder Police Dept.
520 Licking Pike Mon-Fri
Campbell Wilder, KY 41070° 7-5 859-581-8863
Dayton Police Dept.
514 6th Avenue Mon-Fri
Campbell Dayton, KY 41074 9-5 859-261-1471
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(as of 08-18-2017)

County Location Hours Open Phone

Southgate Police Dept.
122 Electric Avenue Mon-Thur

Campbell Southgate, KY 41071 8-4 859-441-0075
Carlisle County Sheriff's Dept.
985 US Hwy 62 Mon-Fri

Carlisle Bardwell, KY 8-4 270-628-3377
Carroll County Sheriff's Office

Carroll ! 8:30 - 4:30 502-732-7010
Carroliton Police Dept.
750 Clay Street

carroll Cerrolligem, 17 24/7 502-732-6621
Carter Co. Sheriff's Dept. Mon - Fri - 8:30 - 4
300 W. Main Street &

Carter Grayson, KY Saturday - 8:30 - noon | 606-474-5616
Liberty Police Dept.
51 Jockey Street

Casey Liberty, KY 42539 24/7 606-787-6371
Winchester Police Dept.
16 South Maple Street

Clark Winchester, KY 24/7 859-745-7400
Clark County Sheriff's Office
17 Cleveland Avenue, #1 Monday-Friday

Clark Winchester, KY 8:00 a.m.-4:00 p.m. 859-744-4390
Manchester Police Dept.
200 White Street

Clay Manchester, KY 40962 24/7 606-598-8411
Albany Police Department
204 E. Water Street

Clinton Albany, KY 42602 24/7 606-387-4482
Hopkinsville Police Dept.
101 N. Main Street Mon-Friday

Christian Hopkinsville, KY 8:00 a.m. - 4:00 p.m. | 270-890-1500
Christian County Sheriff's Dept.
215 W. 7th Street Mon-Fri

Christian Hopkinsville, KY 8:00 - 4:30 270-887-4141
Oak Gove Police Dept.
8505 Pembroke Oak Grove Rd Mon-Fri

Christian Oak Grove, KY 42262 8:00 am - 4:00 pm 270-439-5979
Marion Police Dept.
217 S. Main Street, #102

Crittenden Marion, KY 24/7 270-965-3500




Kentucky Permanent Prescription Drug Disposal Locations
(as of 08-18-2017)

County Location Hours Open Phone
Crittenden County Sheriff's
Dept.
Crittenden County Courthouse Monday-Friday
Crittenden Marion, KY 42064 8:00 a.m.-4:00 p.m. | 270-965-3400

Cumberland County 911
299 Glasgow Road
Burkesville, KY 42717

Cumberland | (behind Hospital) 24/7 270-864-4141
Daviess County Sheriff's Dept.
212 Saint Ann Street #103 Mon-Fri

Daviess Owensboro, KY 8-4:30 270-685-8444
Owensboro City Police Dept.
222 East 9th Street

Daviess Owensboro, KY 24/7 270-687-8888
Edmonson County Sheriff's Dept.
110 Jackson Street
Brownsville, KY Mon-Fri

Edmonson 8-4 270-597-2157
Brownsville Police Dept.
121 Washington Street Mon-Fri

Edmonson Brownsville, KY 8-4 270-597-3814
Elliott County Sheriff's Dept.
118 S. KY 7 Mon - Fri

Elliott Sandy Hook, KY 8-4 606-738-4167
Irvine Police Dept.
101 Chestnut Street Mon. - Fri.

Estill Irvine, KY 8-4 606-723-2221
Ravenna Police Dept.
620 Main Street Mon. - Fri.

Estill Ravenna, KY 8-3 606-723-3332
Fayette County Sheriff's Dept.
150 N. Limestone, Suite 236 Mon - Fri

Fayette Lexington, KY 8-4 859-252-1771
Lexington Division of Police
150 E. Main Street

Fayette Lexington, KY 24/7 859-258-3600
Flemingsburg Police Dept.
116 South Main Cross Sat

Fleming Flemingsburg, KY 41041 8-5 606-845-2121
Prestonsburg Police Dept.
200 N. Lake Dr.

Floyd Prestonsburg, KY 41653 24/7 606-886-1010
Frankfort Police Dept.
300 West 2nd Street

Franklin Frankfort, KY 24/7 502-875-8525
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Franklin County Sheriff's Dept.
Franklin County Public Safety
Bldg
974 River Bend Road Mon - Fri

Franklin Frankfort, KY 40601 8-4 502-875-8740
Fulton County Sheriff's Dept.
2216 Myron Cory Dr. #4
Hickman, KY Mon - Fri

Fulton 8-4 270-236-2545

Mon-Fri

Gallatin County Sheriff's Office 8-4:30 .
106 West Main Street weekends-deputies
Warsaw, KY accept

Gallatin at local banks 859-567-5751
Garrard County Sheriff's Mon, Tues, Thur, Fri
15 Public Square 7:30 - 4:30
Lancaster, KY Wed & Sat

Garrard 8-12 859-792-3591
Lancaster Police Dept.
308 West Maple Avenue

Garrard Lancaster, KY 24/7 859-792-6000
Grant County Sheriff's Office
212 Barnes Road, Suite A
Wi”iamStOWn, KY 41097 Mon-Fri

Grant 8:00 - 4:00 859-824-3333
Graves County Sheriff's Office
101 East South Street #3
2nd Floor Courthouse Annex
Mayfield, KY 42066

Graves Mon-Fri 8-4:30 (CT) 270-247-6501
Leitchfield Police Dept.
117 S. Main Street
Leitchfield, KY

Grayson 24/7 270-259-3850
Grayson Co. Sheriff's Dept.
44 Public Square
Leitchfield, KY Mon-Fri

Grayson 8:00 - 4:00 270-259-3024
Caneyyville City Hall
304 East Maple Street
Caneyville, KY 42721 Mon, Tues, Wed, Fri

Grayson 8:00 - 4:00 270-879-9701
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County Location Hours Open Phone
Greensburg Police Dept.
105 West Hodgenville Avenue
Greensburg, KY 42743
Green 24/7 270-932-4202
Hancock County Sheriff's Office
225 Main Cross Street )
Hawesville, KY Mon-Fri
Hancock 8-4 270-927-6247
Lewisport Police Dept. .
405 2nd Street 9_'(\)"8?'?'00
Lewisport, KY 42351 ’ & ’
Mon-Sun
Hancock 5:00pm - 12:00 am 270-295-6188
Elizabethtown Police Dept.
300 S. Mulberry Street
Hardin Elizabethtown, KY 24-7 270-765-4125
Radcliff Police Dept.
220 Freedoms Way
Hardin Radcliff, KY 24-7 270-351-4479
West Point Police Dept.
509 EIm Street Mon-Fri
Hardin West Point, KY 8 - 4:30 502-922-4135
Vine Grove Police Dept.
300 W. Main Street Mon-Fri
Hardin Vine Grove, KY 40175 8 - 5:00 270-877-2262
Kentucky State Police, Post 4
1055 North Mulberry
Hardin Elizabethtown, KY 24/7 270-766-5078
Harlan County Sheriff's Office
210 E. Central Street Mon-Fri
Harlan Harlan, KY 40831 8:30 - 4:30 606-573-1313
Harrison County Sheriff's Office
113 W. Pike Street i
. Cynthiana, KY Mon-Fri
Harrison 8:30-4:30 859-234-7135
Cynthiana Police Dept.
420 E. Pleasant Street Mon-Fri
Harrison Cynthiana, KY 8:00 - 4:30 859-234-7157
Hart County Sheriff's Dept.
116 East Union Street
Hart Munfordville, KY Mon.-Fri 8-4 270-524-2341
Horse Cave Police Dept.
121 Woodlawn Avenue Mon-Fri
Hart Horse Cave, KY 8-4:30 270-786-4357
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Henderson Police Dept.
1990 Barrett Court Mon-Fri

Henderson | Henderson, KY 42420 8:00-5:00 270-831-1295
Henry County Sheriff's
Department @ the Courthouse
30 North Main Street Mon - Fri

Henry New Castle, KY 8-4:30 502-845-2909
Madisonville Police Dept.
99 E. Center Street

Hopkins Madisonville, KY 42431 24/7 270-821-1720
Hopkins County Sheriff's Office
56 N. Main Street
Government Center Mon - Fri

Hopkins Madisonville, KY 42431 8:00 - 4:00 270-825-5661
Hickman County Sheriff's Dept.
110 E. Clay Street, Suite B Mon-Fri

Hickman Clinton, KY 8-4 270-653-2241
Jackson Co. Sheriff's Office
1st & Main Street Mon-Fri

Jackson McKee, KY 40407 8-4 606-287-4460
Jefferson Co. Sheriff's Office
531 Court Place Suite #600 Mon-Fri

Jefferson Louisville, KY 8-4 502-574-5400
St. Matthews Police
3940 Grandview Avenue Mon-Fri

Jefferson Louisville, KY 8-4 502-893-9000
Nicholasville Police Department
510 North Main St.
Nicholasville, KY Mon-Fri

Jessamine 8-5 859-885-9468
Jessamine County Sheriff Ofc. Mon, Tues & Wed
101 South Second Street 8:00 - 4:00
Nicholasville, KY 40356 Thurs. & Sat

Jessamine 8:00 - 12:00 859-885-4139
Johnson Co. Sheriff's Office
342 Second Street Mon-Fri

Johnson Paintsville, KY 41240 8-4 606-789-3411
Paintsville Police Dept.
101 Euclid

Johnson Paintsville, KY 41240 24/7 606-789-4221
Covington Police Department
1 Police Memorial Drive

Kenton Covington, KY 41014 24/7 859-356-3191
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Erlanger Police Department
505 Commonwealth Avenue Mon-Fri

Kenton Erlanger, KY 8-5 859-727-5660
Edgewood Police Dept.
385 Dudley Road Mon-Fri

Kenton Edgewood, KY 8 a.m.-6 p.m. 859-331-5911
Villa Hills Police Dept. Mon-Fri during business
719 Rogers Road hours-then by appt.

Kenton Villa Hills, KY through dispatch 859-341-3535
Park Hills Police Dept.
1106 Amsterdam Road

Kenton Park Hills, KY 24/7 859-431-6172
Fort Wright Police Dept.
409 Kyle's Lane Mon.-Fri

Kenton Fort Wright, KY 7:30-5 859-331-2191
Kenton County Police Dept.
11777 Madison Pike

Kenton Independence, KY 24/7 859-392-1983
Knott County Sheriff's Office Mon - Fri
54 Main Street W. 8-4

Knott Hindman, KY Saturday - 8-noon 606-785-5354
Knox County Sheriff's Office
401 Court Square #105 Mon - Fri

Knox Barbourville, KY 40906 8-4 606-546-3181
Barbourville Police Dept.
196 Daniel Boone Drive Mon - Fri

Knox Barbourville, KY 8-4 606-546-4562
Hodgenville Police Dept.
200 W. High Street

LaRue Hodgenville, KY 24/7 270-358-3013
Laurel County Sheriff's Dept.
203 S. Broad Street Mon - Fri

Laurel London, KY 40741 8-5 606-864-6600
London Police Dept.
503 S. Main Street

Laurel London, KY 40741 24/7 606-878-7004
Lawrence Co. Sheriff's Office
310 E. Main Street Mon-Fri 8:30-4:30

Lawrence Louisa, KY 41230 Sat-8:30-12:00 606-638-4368
Beattyville Police Dept.
61 River Drive

Lee Beattyville, KY 41311 24/7 606-464-5030
Leslie Co. Sheriff's Office
22010 Main Street

Leslie Hyden, KY 41749 24/7 606-672-2200
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Jenkins Police Dept.
9409 Hwy 805 M-F

Letcher Stanford, KY 41537 9-5 606-365-2696
Letcher Co. Sheriff's Office
6 Broadway St. Mon-Sat

Letcher Whitesburg, KY 41858 7-12 midnight 606-633-2293
Lewis County Sheriff's Office M,T,TH,F
112 2nd Street, Room 102 8:30 - 4:30
Vanceburg, KY 41056 Wed & Sat

Lewis 8:30 - Noon 606-796-2912
Lincoln Co Sheriff's Office
104 N 2nd St. Mon-Fri 8-4

Lincoln Stanford, KY 40484 Sat-9-12 606-365-2696
Livingston County Sheriff's Dept.
321 Court Street )
Smithland, KY 42081 Mon-Fri

Livingston 8-4 270-928-2122
Logan County Sheriff's Dept.
100 North Owen Street Mon-Fri

Logan Russellville, KY 8:00 - 4:30 270-726-2244
Russellville Police Dept.
104 SW Park Square Mon-Fri

Logan Russellville, KY 8:00 - 4:00 270-726-7669
Eddyville Police Dept.
419 Dogwood Avenue Mon-Fri

Lyon Eddyville, KY 8:00 - 4:00 270-388-2287
Lyon County Sheriff's Office
500 W. Dale Street, 100 Mon-Fri 270-388-2311

Lyon Eddyville, KY 8-4 ext. 2038
Richmond Police Dept.
1721 Lexington Road

Madison Richmond, KY 24/7 859-623-1714
Berea Police Dept.
212 Chestnut Street

Madison Berea, KY 24/7 859-986-8456
Magoffin County Sheriff's Office
201 East Maple Street .

) Salyersville, KY Mon.-Fri

Magoffin 8-4 606-349-2914
Lebanon Police Dept.
124 W. Mulberry Street

Marion Lebanon, KY 24/7 270-692-2121
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Marshall County Sheriff's Office
52 Judicial Drive
Benton, KY Mon.-Fri

Marshall 8-4:30 270-527-3112
Martin Co. Sheriff's Office
100 East Main Street Mon-Fri

Martin Inez, KY 41224 8-4:30 606-298-3572
Mason County Sheriff's Office
120 West 3rd Street Mon-Fri

Mason Maysville, KY 41056 9-4:30 606-564-3309
Maysville Police Dept.
212 Government Street

Mason Maysville, KY 41056 24/7 606-564-9411
Paducah Police Dept.
1400 Broadway Mon-Fri

McCracken | Paducah, KY 42001 8-6 270-444-8550
McCreary Co. Sheriff's Office
36 Court Street Mon-Fri

McCreary Whitley City, KY 42653 8-4:30 606-376-2322
McLean County Sheriff's Office
135 E. Second Street Mon - Fri

McLean Calhoun, KY 8:00 - 4:30 270-273-3276
Meade Co. Sheriff's Dept. Mon, Tue, Wed, Friday
516 Hillcrest Drive 8 -4:30
Brandenburg, KY Thurdsay

Meade 8 - 6:30 270-422-4937
Muldraugh Police Dept.
120 S. Main Street Mon - Fri

Meade Muldraugh, KY 8:30 - 4:00 502-942-2824
Menifee Co. Sheriff's Office
192 Dale Back Street M-T-W-FR- 8:30-4:00

Menifee Frenchburg, KY 40322 Thurs-Sat  8-11:30 606-768-3875
Mercer County Sheriff's Office
207 W. Lexington Mon - Fri

Mercer Harrodsburg, KY 8 - 4:30 859-734-4221
Harrodsburg Police Dept.
411 N. Greenville Street Mon - Sun

Mercer Harrodsburg, KY 24/7 859-734-3311
Metcalfe County Sheriff's Dept.
106 S. Main Street
Edmonton, KY Mon-Fri

Metcalfe 8-4 270-432-3041
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Monroe County Sheriff's Dept.
200 N. Main Street, #E
Tompkinsville, KY Mon-Sat

Monroe 8-4 270-487-6622
Tompkinsville Police Dept.
201 E. 2nd Street

Monroe Tompkinsville, KY 24/7 270-487-6191
Mt. Sterling Police Dept.
35 South Bank Street Mon - Sun

Montgomery | Mt. Sterling, KY 40353 24/7 859-498-8899
Montgomery County Sheriff's
Office
1 Court Street Mon-Fri

Montgomery | Mount Sterling, KY 8-4 859-498-8704
West Liberty Police Dept.
561 Main

Morgan West Liberty, KY 41472 24/7 606-743-4385
Greenville Police Dept.
200 Court Street Mon-Fri

Muhlenberg | Greenville, KY 24 hrs. a day 270-754-2464
Powderly Police Dept.
211 Hillside Road Mon - Fri

Muhlenberg | Powderly, KY 42367 8-4 270-338-5123
Muhlenberg Sheriff's Office
100 Main Street Mon-Fri

Muhlenberg | Greenville, KY 8-4 270-338-3345
Bardstown Police Dept.
212 Nelson County Plaza Mon-Fri

Nelson Bardstown, KY 24 hrs a day 502-348-6811
Nicholas County Sheriff's Office
125 E. Main Street

Nicholas Carlisle, KY 24/7 859-289-3740
Ohio County Sheriff's Office
301 South Main Street Mon-Fri

Ohio Hartford, KY 42347 8:00 - 4:30 270-298-4444
LaGrange Police Dept. Mon-Fri
121 West Main Street 9:00 - 12:00
LaGrange, KY &

Oldham 1:00 - 4:00 502-225-0444
Oldham County Police Dept.
1855 N. Hwy 393 Mon-Fri

Oldham LaGrange, KY 8:30 - 4:30 502-222-1300
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Owsley Co. Sheriff's Office
P. O. Box 70 Mon-Fri.

Owsley Booneville, KY 41314 8-4 606-593-5161
Pendleton County Sheriff's
Office
202 Chapel Street Mon-Fri

Pendleton Falmouth, KY 9-4. 859-654-4511
Hazard Police Dept.
800 High Street

Perry Hazard, KY 41702 24/7 606-436-2222
Pikeville Police Dept.
101 Division Street

Pike Pikeville, KY 41501 24/7 606-437-6236
Powell County Courthouse
Court Street Mon-Fri

Powell Stanton, KY 40380 7-5 606-663-1459
Clay City Municipal Building
4651 Main Street Mon-Fri

Powell Clay City, KY 40312 7-5 606-663-2224
Pulaski County Sheriff's Office
100 North Main Street

Pulaski Somerset, KY 24/7 606-678-5145
Pulaski 911 Center
145 North Highway 27

Pulaski Somerset, KY 24/7 606-678-5008
Somerset Police Dept.
306 E. Mt. Vernon Street Mon-Fri

Pulaski Somerset, KY 42501 8:00 - 4:30 606-678-5176
Burnside Police Dept.
7933 S. Hwy. 27 Mon-Fri

Pulaski Burnside, KY 42519 8-5 606-561-3405
Mount Vernon Police Dept
125 Richmond St. Mon.-Fri.call

Rockcastle | Mt. Vernon, KY 40456 606-256-2427 for officer | 606-256-3437
Rowan County Sheriff's Office
600 W. Main Street Mon - Fri

Rowan Morehead, KY 40351 8:00 - 4:00 606-784-5446
Morehead Police Department
100 University Boulevard Mon - Fri

Rowan Morehead, KY 40351 7:00 - 7:00 606-783-2035
Scott County Sheriff's Dept.
120 N. Hampton Street Mon - Fri

Scott Georgetown, KY 8:30 - 4:30 502-863-7855
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Georgetown Police Dept.
550 Bourbon Street Mon - Fri

Scott Georgetown, KY 8:00 - 4:00 502-863-7826
Simpson County Sheriff's Dept.
203 East Kentucky Street Mon-Fri

Simpson Franklin, KY 8-4 270-586-7425
Franklin Police Dept.
100 S. Water Street Mon-Fri

Simpson Franklin, KY 8-4 270-586-7167
Shelbyville Police Dept.
303 Main Street Mon-Fri

Shelby Shelbyville, KY 8:30 - 4:30 502-633-2326
Simpsonville Police Dept.
108 Old Veechdale Road Mon-Fri

Shelby Simpsonville, KY 8:00 - 4:00 502-722-8110
Shelby County Sheriff's Dept.
501 Main Street #8 Mon-Fri

Shelby Shelbyville, KY 8:30 - 4:30 502-633-4324
Taylorsville Police Dept. Mon-Sun
72 Taylorsville Road 8:30 - 5:00
Taylorsville, KY 40071 no box call - 477-3231

Spencer for officer 502-477-3231
Campbelisville Police Dept.
100 Terri Street

Taylor Campbellsville, KY 42718 24/7 270-465-4122
Taylor County Sheriff's Dept.
203 North Court Street Mon - Fri

Taylor Campbellsville, KY 42718 8-4:30 270-465-4351
Todd County Sheriff's Dept.
202 East Washington Street Mon-Fri

Todd Elkton, KY 8-4 270-265-9966
Elkton Police Dept.
73 Court Square Mon-Fri

Todd Elkton, KY 8-4:00 270-265-9879
Guthrie Police Dept.
110 3rd Street Mon-Fri

Todd Guthrie, KY 8-4 270-483-2520
Trigg County Sheriff 24/7
31 Jefferson Street (after hours ring bell for

Trigg Cadiz, KY 42211 entry) 270-522-6661
Cadiz Police Dept.
11 Marion Street Mon-Fri

Trigg Cadiz, KY 42211 8-4 270-522-8369
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Trimble County Sheriff's Dept.
30 US Hwy 42E Mon-Fri

Trimble Bedford, KY 8-4 502-255-7138
Union County Sheriff's Office box in vault inside
100 East Main Street Mon-Fri

Union Morganfield, KY 8-4 270-389-1303
Methodist Hospital Union County
4604 US Hwy 60 West
Morganfield, KY 42437

Union 24/7 270-389-5000
Warren County Sheriff's Office
429 E. 10th Street Mon-Fri

Warren Bowling Green, KY 8-4:30 270-842-1633
Bowling Green Police Dept.
911 Kentucky Street
Bowling Green, KY

Warren 24/7 270-393-2473
Kentucky State Police - Post 3
3119 Nashville Road

Warren Bowling Green, KY 24/7 270-782-2010
Springfield Police Dept.
1 Police Drive

Washington | Springfield, KY 24/7 859-336-5450
Monticello City Police
Department
195 North Main Street Mon-Fri

Wayne Monticello, KY 24 hrs. 606-348-9313
Wayne County Sheriff's Office
55 North Main Street Mon-Fri

Wayne Monticello, KY 42633 8-4:30 606-348-5416
Webster Co. Sheriff's Office
25 US HWY 41A Mon-Fri

Webster South Dixon, KY 42409 8-4 270-639-5067
Providence Police Dept.
200 N. Willow Street

Webster Providence, KY 42450 24-7 270-667-2022
Williamsburg Police Dept.
City Hall
423 Main Street Mon-Fri

Whitley Williamsburg, KY 40768 9-4 606-549-6023
Corbin City Police Dept.
805 S. Main Street

Whitley Corbin, KY 40701 24/7 606-528-1122

125




Kentucky Permanent Prescription Drug Disposal Locations
(as of 08-18-2017)

County Location Hours Open Phone

Wolfe Co. Sheriff's Office
10 Court St. Mon-Fri - 8-4

Wolfe Campton, KY 41301 Sat-8-12 606-668-3569
Woodford County Sheriff's Office
103 South Main Street Mon-Thur- 8-5
Versailles, KY

Woodford

Fri-8-5:30

859-873-3119
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NATIONAL TAKE-BACK INITIATIVE
April 29, 2017

10:00 am = 2:00 pm
The U.S. Drug Enforcement Administration and more than 4,200 of its law
enforcement and community partners collected more unused prescription drugs than
at any of the 12 previous National Prescription Drug Take Back Day events.

On April 29, 2017, Kentucky turned in 11,453.69 pounds — almost 6 tons—of
medication to DEA. Over the life of the program, 90,581 pounds (more than 45
tons) of prescription drugs have been removed from medicine cabinets, kitchen
drawers, and nightstands by citizens around the Commonwealth.

The National Prescription Drug Take Back Day Initiative addresses a crucial public
safety and public health issue. According to the 2015 National Survey on Drug Use
and Health, 6.4 million Americans abused controlled prescription drugs. The study
shows that a majority of abused prescription drugs were obtained from family and
friends, often from the home medicine cabinet. The DEA’s Take Back Day events
provide an opportunity for Americans to prevent drug addiction and overdose deaths.

"Too often, unused prescription drugs find their way into the wrong hands. That's
dangerous and often tragic,” said Acting DEA Administrator Chuck
Rosenberg. "“That's why it was great to see thousands of folks from across the
country clean out their medicine cabinets and turn in - safely and anonymously - a
record amount of prescription drugs."

DEA’s next National Prescription Take Back Day is Saturday, October 28, 2017
from 10:00 am - 2:00 p.m..

In the more than two years since new regulations made the disposal of controlled
prescription drugs easier for patients and their caregivers, law enforcement agencies,
pharmacies, hospitals and clinics have begun continuous collection of these
medications.

To make it easier for citizens of the Commonwealth to dispose of their expired or
unwanted medications, both prescription and over-the-counter, prescription drop
boxes are available across Kentucky. There are now 198 locations in 116 counties,
with sites being added daily. Citizens can search by county for the closest to them by
visiting the Kentucky Office of Drug Control Policy website at
https://odcp.ky.gov/Pages/Prescription-Drug-Disposal-Locations.aspx
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National Drug Take Back Day
Kentucky Annual Collection Totals*

2011 2012 2013 2014 2015 2016 2017

updated 05-03-2017
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KYStopOverdoses Website

As the heroin epidemic rages on with other deadly opioids sneaking into the supply, we want to
link more people to the medication that can reverse an overdose.

The Kentucky Office of Drug Control Policy - Kentucky Agency For Substance Abuse Policy
launched the website KyStopOverdoses.ky.gov in early November which allows people to search
for pharmacies that carry naloxone by city, county, or Zip code. Soon we will add health
departments that offer the antidote to the searchable database and map.

The drug naloxone, also known by its brand name Narcan, blocks the effects of heroin and
opioids to the brain. However, the drug can also pull someone who is overdosing into
immediate withdrawal and restore a normal pattern of breathing.

The new website also serves as an information portal as well. Visitors can get information on
how to recognize and react to an overdose, how Kentucky’s Casey’s Law can help parents petition
the court to get treatment for an unwilling loved one and how Kentucky’s Good Samaritan law
works to protect people from prosecution when they report a drug overdose.

The Kentucky Office of Drug Control Policy- Kentucky Agency for Substance Abuse Policy
collaborated with the Advancing Pharmacy Practice in Kentucky Coalition, and the Kentucky
Board of Pharmacy to develop the website.

The map includes more than 372 pharmacies and will be updated as new pharmacies are added.

@ Overdoses

Kentucky takes action to reverse opiate overdoses.

Call 911 in an emergency.
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KY-ASAP: Drug-Free Communities Support
Program

The Drug Free Communities program is directed by the White House Office of National
Drug Control Policy, in partnership with the Substance Abuse and Mental Health
Services Administration (SAMHSA). The DFC program provides grants of up to
$625,000 over five years to community coalitions that facilitate youth and adult
participation at the community level in local youth drug prevention efforts, including
prescription drug diversion and prevention initiatives, as well as underage drinking
prevention programs. Coalitions are comprised of community leaders, parents,
youth, teachers, religious and fraternal organizations, health care and business
professionals, law enforcement, and the media. Data show that communities
receiving DFC funding have seen significant reductions in past 30-day use of alcohol,
tobacco, and marijuana among middle and high school students.

FY 2017 New Drug-Free Communities Grantees

Trimble CARES Coalition - Bedford
The Scottsville Allen County Faith Coalition, Inc - Scottsville
Webster County KY-ASAP Coalition - Dixon
FY 2017 DFC Continuation Grantees

Butler County Drug Free Coalition - Morgantown
Knox County UNITE Coalition — Barbourville
7t Street Corridor PAL Coalition - Louisville
Shelby County Drug/Alcohol Advisory Council — Shelbyville
Coalition for a Healthy Oldham County - LaGrange
Campbell County Drug Free Alliance — Newport
Carter County Drug Free Coalition - Grayson
Casey County Kentucky Agency for Substance Abuse Policy - Liberty
Shawnee Transformation Youth Coalition - Louisville
Boone County Alliance For Healthy Youth - Fort Mitchell
Louisville Metro Alliance for Youth - Louisville
Owsley County Drug Awareness Council - Booneville
Monroe County CARES - Tompkinsville
Barren County Allies for Substance Abuse Prevention - Glasgow
Graves County Kentucky Agency for Substance Abuse Policy - Mayfield
Kenton County Alliance to Prevent Substance Abuse - Erlanger
Pendleton County Champions — Falmouth
Champions for a Drug-Free Lyon County - Eddyville
Champions for a Drug-Free Grant County - Williamstown
Hopes Hands — Owenton
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KY-ASAP: Partnership for a Drug-Free
Kentucky

Beginning January 2008 the Kentucky Office of Drug Control Policy (ODCP) became an
Affiliate/Alliance member with the Partnership for a Drug-Free America.

The Office of Drug Control Policy in collaboration with the Partnership for a Drug-Free
America continues its statewide PSA campaign to bring professionally produced localized
media messages to supportive media partners in a sustained effort to reduce the incidence
of substance abuse in the Commonwealth. Our collaboration with the Partnership for a
Drug-Free America continues to bring over $6 million in professionally produced PSAs to
Kentucky each year.

The tremendous benefits that we receive from the Partnership allow us to counter all
negative messages with positive prevention strategies. This is an excellent opportunity
for a positive story on another initiative KY-ASAP & the ODCP is doing to support the
reduction of youth & adult substance use.

Addiction is the single greatest preventable illness in the country, and like other diseases,
it affects not just the person with the illness but also family and friends. Ninety percent
of addictions get started in their teenage years. Parents are more pressed for time than
ever, and in addition to finding the time to talk with their children about the health risks
of drugs and alcohol, they tell us they need new information, tools, support and help on
what to say and do.

Because our mission is to serve as a leader and catalyst for improving the health and
safety of all Kentuckians by promoting strategic approaches and collaboration to reduce
drug use and related crime this is a perfect opportunity for the ODCP/KY-ASAP to
collaborate and be a part of such an important and proactive issue.

The PSA’s are powerful prevention messages that have gotten excellent media coverage
this past year and have been an excellent opportunity for a positive story on another
initiative the ODCP is doing to reduce substance abuse.

Parents and children are inundated with media messages about drug use and abuse
among celebrities and major sports figures. The benefits we receive from these PSA’s
allowed ODCP to counter those negative messages with positive prevention messages.

ODCP/KY-ASAP continues to take advantage of the many collaborative opportunities and
outreach responsibilities it has to share our mission regarding prevention, treatment, and
law enforcement. It is necessary for us to be able to disseminate that information
statewide.

ODCP has also collaborated with the local KY-ASAP boards across the Commonwealth to

assist us in the distribution of the powerful PSA’s to insure the message is disseminated
across Kentucky.
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Treatment

KY HELP Call Center:

The Kentucky Justice and Public Safety Cabinet and Operation UNITE are launched a
new substance abuse call center that will connect people across the state with drug
treatment.

Kentuckians struggling with a substance use disorder, either themselves or within
their families, can call 1-833-8KY-HELP (1-833-859-4357) toll-free to speak with
a specialist about treatment options and available resources. The specialist will
conduct a brief screening assessment in order to connect callers with the most

Options will include everything from medication-assisted treatment to faith based
care, and a live specialist will help callers work through all the variables, such as
location and cost.

Callers can speak to a specialist from 8:30 a.m. to 5:30 p.m. (EST), Monday through
Friday. During non-business hours, callers may leave a message and the call center
staff will get back in touch with them.

Operation UNITE already fields about 1,000 inquiries each month from desperate
residents seeking help with a substance use disorder. The new KY HELP Call Center
will provide referrals across the state to both public and private treatment providers.

Casey’s Law:

The Matthew Casey Wethington Act for Substance Abuse Intervention is named for
Matthew Casey Wethington, who died in 2002 from a heroin overdose at the age of
23. Casey was an energetic young man who enjoyed life until it was “taken” by drugs.
Casey never intended to become addicted to drugs when he used the first time. What
he did not realize was that his using would progress from abusing to dependence and
then to the disease of addiction. Although his parents tried to get him help, there was
no law that could force someone into treatment because he was an adult. After
Casey’s death his parents lobbied for a change. “Casey’s Law” passed on April 9,
2004, and took effect July 13, 2004.

The act provides a means of intervening with someone who is unable to recognize
his or her need for treatment due to their impairment. This law will allow parents,
relatives and/or friends to petition the court for treatment on behalf of the substance
abuse-impaired person.
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Denial and distorted thinking impedes a person’s ability to make a rational decision.
The “bottom” for many is death. Addiction is a progressive, life-threatening disease.
The best hope of survival for a person who is substance abuse impaired is
intervention. Studies show that involuntary treatment can be just as successful as
voluntary treatment. Most individuals who are substance abuse-impaired receive
court-ordered treatment only after they have become arrested for a crime while
under the influence of a substance. Drugs and crime often go hand-in-hand because
people who are substance abuse impaired are forced by their disease to resort to any
means necessary to procure their drug. Court-ordered treatment can be effective
regardless of who initiates it. Not all people who are substance abuse impaired are
arrested or, in the event that they are, may not receive the necessary treatment.

The following steps must be taken in order to involuntarily commit someone to
treatment:

e Obtain a copy of the petition from the District Court clerk’s office by
requesting Form 700A - the Verified Petition for Involuntary Treatment of
Alcohol/Drug Abuse - or click here to download.

e A spouse, relative, friend or guardian of the substance abuse-impaired
person completes the petition and files it with the District Court clerk.

e The court reviews the allegations in the petition and examines the petitioner
under oath.

e The court determines whether there is probable cause to order treatment for
the person named in the petition (the respondent).

o If probable cause is established a judge appoints an attorney to represent
the respondent, order the respondent to be evaluated, and schedule a
hearing within 14 days.

e The respondent is notified of the date and purpose of the hearing.

e The respondent is evaluated by two qualified health professionals, at least
one of whom is a physician, to determine if the respondent could benefit
from treatment.

o If the judge finds the respondent should undergo treatment, the court shall
order treatment from 60 days up to 360 days, depending upon the request in
the petition and the result of the evaluation. Treatment options vary
depending upon each individual’s circumstances and can range from
detoxification to intensive treatment through recovery.

As the law is currently written the petitioner is obligated to pay all costs incurred in

the process as well as for the court-ordered treatment. The petitioner must sign a
guaranty for payment.

133


http://operationunite.org/wp-content/uploads/2010/06/CaseyLawForm700A.pdf

The Angel Initiative:

The Angel Initiative is a program started by the Kentucky State Police in 2016 with
one goal: save lives.

The Angel Initiative is a pro-active approach offering an alternative escape to those
battling addiction. Under this initiative, anyone battling addiction can come to ANY
KSP post and get help finding a treatment center. No questions asked.

To date, KSP has helped to place 9 individuals, who asked for help, in treatment. We
will continue to pursue and prosecute those trafficking drugs and feeding the
addiction epidemic. But if you find yourself needing help to escape the grip of
addiction, this program is the help you need.

Walk in. Ask for help.

Just show up at any of the 16 KSP posts across the Commonwealth. You can even

call in ahead of time to schedule a meeting.

An "Angel” at the post will meet you and will connect you with one of the many nearby
treatment centers with health professionals that are experts in helping

Find Help Now:

FIND HELP NOW KY

A new website will provide a vital link for Kentucky health care providers, court
officials, families and individuals seeking options for substance abuse treatment and
recovery. “Find Help Now KY” (www.findhelpnowky.org) will deliver real-time
information about available space in substance use disorder treatment program, and
guide users to the right type of treatment for their needs.

The website is a project of the Kentucky Injury Prevention and Research Center
(KIPRC)at the University of Kentucky College of Public Health, a bona fide agent of
the Kentucky Department for Public Health. The project is in partnership with the
office of Kentucky Gov. Matt Bevin and the Kentucky Cabinets for Health and Family
Services and Justice and Public Safety. The site, funded by the Centers for Disease
Control and Prevention (CDC), will link to Kentucky’s current, “"Don’t Let Them Die”
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website. The “Find Help Now KY” website also includes the statewide hotline number
(1-833-8KY-HELP) for direct assistance.

“Find Help Now KY” features a near real-time treatment opening locator for substance
use disorder (SUD, commonly known as addiction). The locator guides individuals to
available SUD treatment openings based on the type of treatment needed. It takes
into consideration the substance(s) being used, payment options including
commercial and public insurance programs, gender identity, preference for in- or out-
patient treatment, and needed co-occurring treatments such as mental health care,
plus 30 more criteria. The site provides daily availability information for treatment
openings, to enable rapid admission to addiction programs. The “Find Help Now KY”
landing page also allows high priority populations, such adolescents and those who
are pregnant, to find treatment availability options more easily.

Kentucky Department of Corrections:

Substance Abuse Program (SAP)

The Division of Substance Abuse Services is responsible for the clinical and
administrative oversight of all substance abuse treatment related to inmates,
parolees and probationers within our care as determined by statute. This
oversight includes treatment in prisons, jails, halfway houses, Recovery
Kentucky Centers, and Intensive Outpatient Programs through a partnership with
regional Community Mental Health Centers as well as substance abuse clinical
determination for probationers and parolees through a network of social service
clinicians in the Probation & Parole districts. To date, the department has
programs in the following:

e 10 programs in 7 Institutions

e 26 programs in 23 Jails

e 11 Community Programs

e 13 Recovery Kentucky Centers

e 17 Intensive Outpatient Programs-Community Mental Health Centers

e 3 Regional Intensive Outpatient Programs (Louisville, Lexington, Northern
Kentucky)

« 78 Total Programs - 5,901 Total Treatment Slots

Recovery Kentucky was created to help Kentuckians recover from
substance abuse, which often leads to chronic homelessness. There are 13
Recovery Kentucky centers across the Commonwealth. They are in Bowling Green,
Campbellsville, Erlanger, Florence, Grayson, Harlan, Henderson, Hopkinsville,
Morehead, Owensboro, Paducah, Richmond, and Knott County. These centers
provide housing and recovery services for up to 2,000 Kentuckians simultaneously
across the state.
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The Recovery Kentucky centers were designed to reduce the state’s drug problem
and resolve some of the state’s homeless issues. They help people recover from
addiction and help them gain control of their lives to eventually reside in permanent
housing.

Thousands of Kentuckians experience homelessness each year. Many of them are
"chronically homeless," meaning they remain homeless for extended or repeated
periods of time, often due to chemical dependency and other special needs. While
the chronically homeless only represent a fraction of the homeless population, they
consume over 50 percent of homeless resources.

As supportive housing projects, each center uses a recovery program model that
includes peer support, daily living skills classes, job responsibilities, and establishes
new behaviors.

This type of supportive housing and recovery program is proven to help people who
face the most complex challenges to live more stable, productive lives. It has been
demonstrated successfully by both the Hope Center in Lexington and The Healing
Place in Louisville, which were models for the program, and was named "A Model
That Works" by the U.S. Department of Health and Human Services.

Without a stable place to live and a support system to help them address their
underlying problems, most homeless people who also suffer from substance abuse
and addiction bounce around between shelters, public hospitals, prisons, psychiatric
institutions, and detoxification centers. Recovery Kentucky was designed to save
Kentuckians millions in tax dollars that would have been spent on emergency room
visits and jail costs.

In 2004, the Office of Drug Control Policy was allocated funding to develop substance
abuse recovery programs in local jails across the Commonwealth. Nine programs
were funded as pilots in the initial round of funding. In the 2008 General Assembly,
funding was appropriated to the Department of Corrections to provide residential
services in the existing sixteen jail sites. The Department of Corrections is currently
providing residential substance abuse recovery services to state inmates housed in
selected county jails.
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Women's Recovery Kentucky Centers

A Cumberland Hope Community Center For Women, Harlan

Agency: Cumberland River Behavioral Health

Brighton Center for Women, Florence
Agency: Brighton Center Inc.

Women's Addiction Recovery Manor, Henderson
Agency: Henderson Addiction Recovery LLC

Trilogy Center for Women, Hopkinsville
D Agency: Pennyroyal MH/MR Board, Inc.

Liberty Place for Women, Richmond
Agency: Kentucky River Foothills Partnership

F The Hope Center Recovery Program for Women, Lexington

(Program Model)

The Healing Place Women and Children's Community, Louisville

(Program Model)

Padpeah

M

P.Bcw.' i,

Recovery

Kentucky

First Congrassional District
Second Congresslonal District
Thind Congressional Distiet
Fourth Congreesional District
Fifth Congrassional District
I Shen Congrassional District

Ashland
T Frhnkfort . ead o
Lexiptilon-Aaye; e har
Y = e
Ricl o
L ]
s ale,

#am, ilswilie:

TE e
Harlan

A

Men's Recovery Kentucky Centers

The Healing Place of Campbellsville
Agency: The Healing Place

Transitions Grateful Life Center for Men, Erflanger
Agency: Transifions Inc.

Morehead Inspiration Center for Men, Morehead
Agency: Pathways Inc.

Owenshoro Regional Recovery Center for Men
Agency: Audubon Area Community Services/
Lighthouse Counseling Services Inc.

L
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CenterPoint Recovery Center for Men, Paducah
Agency: Four Rivers Behavioral Health Inc.

George Privett Recovery Center for Men, Lexington
{Program Model)

Genesis Recovery Kentucky Center, Grayson
Q Agency: Pathways, Inc.

The Healing Place for Men, Louisville
(Program Model)

Hickory Hill Recovery Center, Emmalena
Agency: Kentucky River Community Care Inc.

This Map Created By:
Bemadetie Hillman
Kentucky Housing Corporation
September 28, 2016

Men's Addiction Recovery Campus
Agency: Henderson Addiction Recovery LLC
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ADDENDUMS

Addendum A

Local Tobacco Addiction Substance Abuse Board
Daviess County Local KY-ASAP Board (Jeff Jones)
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FROM CODEINE TO FENTANYL:
RANKING THE STRENGTH OF OPIOIDS
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OPIDsS DERIVED OF OP10IDS
Ntrogen-contaning base
Natural oplods chemical compounds, called Morphing, codeing,
fometives called opined) | allcaloid, that oo s plants thade ne
swch # the optum popgy
Hydromarphone,
Irydacodone and
Sembgnthetioman-mace | Creatied i labs bom naturd  Jaopeadons (the prescription
opicich oplolds crug OxyConan), heroin
Iwich & made Som
mospiing
Fentanyl pethadine,
Fully syreheticiman-made Completely man-made evorphanol
opioids methadone, tamadel,
Auclragrepacy e

Hydrocedone is abowt the
same strengih 3 marphine
bl has becemo sav of 1he
maet frequeatly prescribed
opwoids @ mixture with other
drugs, mos! aflen acelamino-
phen. [t bae aloo becumie coe
of the most freqaemily sbesaxd
teugs

Source: The Materd ratiite o0 Doy Abese Natkonel bt of
ey LS Departsserd of *hats vl Mhrvas Serwoes

. the spwid in
tin, Percocet and Per
cs ws wall ax ather madi-
cines, ix aboul 30 porcest
wruager thas m
codose s coet
with non-sgioi
wach 2 2igicia w

phen They are (roguestly pro

Jmululhn
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scribed for intense gain aftor
syrgery o othur medical pro-

m’mo-dﬂmduluhn

dosrs for losg-term inractable

Oxr Hn::nmkﬂouln- :

Ureaes sirongor thes merpline,
Bul it doex nul gradoce &
srvag eupheese effoct [ o

Ixdls muck Jeager and can
sddress physcal depesdence
on elher epioads, making it
O mast comman chooe for
wreatisg opied addicfios. Oeer
dme, medadoae a0t uaics
in the body, making s elfect
swaorger. [t is Inked o very
few Oeachs when comgarcd
with cther oploids.

Marketed in the 13005
as 1 sohation o meephine
addictien, heroln ranges
from twice as siroag to five
times s strong 2s morghize
depending oo the person and
how I Is wexd, Heroln can b
somoked and szorted, bul is
most often injecied. Herain
buyers oftes do nol Smow
what has Been miced ieto the
pawder, increasing e ik of
usknowingly rtumn; wren
more pewerful opiceds or
ol toxic chemicals.

Forty Umex sircaper than
meephine, buprenorphine
dowx 2ol create the powerful
scche pekilling or euphor-
ic eflect of other opioids, »e
it ¢an Be used for beaplerst
chronic pwin, bul il is masl
ullen uwed Lo lreal vpseid
wiSctioe Bocaase il does cre-
ae some euphonic elfect and
oxn be adused, ¥ is sl tghdy
cantrelid.

Festany! & adout 10w 100
dmes stronger thas moephise
aad s s0 patent that the nees
mal trealment is wih 3 paxch
an the skin 3 compared with
morphine that s put directly
o patheals’ veiss,

Unlike many oplolds in
which prescrigtion mediciae
s diverbed oe o (o sinas
spply of femtanyl cormass pry-
reardy bom | | production

¥ car be lethal 3t the i
ligram rang deperding on
rouly of imistratica and
other lacters

Because fentanyl i w0
cheap and readily available,
theadors rreix i inde Beroin, mak-
iey davvin desdlier. Olicalds in
New Yook City warsed i= 2017
that it wis being mived ste
COCEDe, &8 well



THERE IS HOPE, HELP IN BATTLE
AGAINST OPIOID DEPENDENCE

PR Ytere are oaly & foo Disgs mere  Srugs eed/ o Beroin eised with

[righteneng thas kearisg that festaeryl The coks (oo overdone

A nod o is steugging with Sransatically iscrease i Ihe user does
it misese. Opioids is a Not Anew e conocatnaton
broad lerm iodudng 2 vaeiety af the substance ey sy be
of prescripgion paisreducng usag Whea in daule, cadl
medicatiors, merphine, the RiverValey Behavional
fentany) ard herein Health Criss and laloeration

O nation has recendy e 2t L800433.725] and 2

been shaken by the disurbisg . ramed persos will pukde you
news that mare of our fellow avallabie bocal services.
cltiners are dying from optod The Kenpscky Justice and
overdoses than astomobde N Public Safety Cabinet and
crashes. In Keatucky alone, WAL Operstion UNITE Getige//
there were 14004 Sund IR gperatiomuriteocg) av
overdoses 11 2016, wiich was s Suschizg x sew subedance

a YApercent lncrease fom the
DICVORs YOur,

Kaowizg thal sayonc can bocerme
dependers on prescriplisn pen
medicine, we all peed 10 taderstand
how %o Wdeodfy the shims and
sympooms of addiction Persoas whe
may have prolienes feel @ stroag need
for continued wse of pais modicne. In
adEticn, he or she muy wpcse drewsy
ar irvitable; have & lack

Sreathing ar comment on
$>=ing no pan, There are

from medication-
many moce sgms md [Lis  assisted treatment
¥ to cal Gie peescribing gy faith-based care,

Mew

s call conter that wil
CarnEt poogle acriss e slade
with drug reatmest. The mew KY
HELP Cal Cemer will prosd e relferrais
across the stade ta bath peblc and
private reatmeat prosiders
Asal Do, 1, Kotk ians

o ng with 3 substance wer

t or, aither ( o
within their (aeralien, can cull
JASHEXY-HELP (LK1
04357 b free w0
spoak with a speciaist
abaut treatmens ogtians
and analladle nesaoroes
The specialist will
conduct 3 Sowel mreening
aescenmeal in order 1o
comoect calers with the

pliysician with any 3

COOMETES YOU MAY XaVE. “‘h‘:“ :M'
""'"""‘”‘""z" allthe O ptioees for treatmeat
pain madicaboes sachas could lactade eversthing

ko.tl.lh' Rl far ol kation and cost.

an aute crash, wark ar

spoctsrelied nury. o thepedic pain,
head trauma, differens types of cancer,
Oestad procedures and much mare

W now Bave keareod thal opioid pen
rdicalines shoald only be preserited
foe sdroe Clerm wse. Roscarch shows
thal oeasis-boor palicals roosving
prescrphios opeoads strogpie leogderm

There Is another chalienpe
our state is pow faciag aod tha s
acomedical use of prescrigtion

fram medicatior-asssied
treatmeat % Sithrhased
care, and 2 live specialst
will help calbers wark throegh all the
variabios, such e Socion s coe

Callers can speak 1o 3 spocadi
e T30 e 1o &30 pra, Moorckey
Grough Friday Derig neo-tuszess
bosrs, caliors muy o & sescape,
asad the call cortier wtall wil et bouk in
tewch with themn

U you are concerned aboul & pern
ardd oy are nol ready 1o roceive help,
call the locsd Crisés and Indomatos
Ene 24 Roursaday ot 1E00433 71,
and Oy will help you Detiey
wadersiand how 10K w & loved aze
and share avalable opfoas for care
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TREATMENT AND RECOVERY OPTIONS
NATIONWIDE Covarcredrn) Comer Inc
Suhranco Abese 200485 3334
Treetmert Faclity Locer
1 HO282 3L K157 Seraces
wasfndpestnect b v 06850073
At oinc org
People Adwocating Necovery
Bt Opecphasdoc st ngrecowsy o0y Lighthourie Recovery Cervier
Working 10 el Tingse tarkens 1 1NN
movery
Orwersons Akohabcs Aneyreous
PN LA
KENTUCKY
Owerabars Ragiseal Recovery
Operstion UNETE Treatrment Hotline NGRS
A A e8]
Neow Wy of Lite Cousseling
13RS
LOCAL
oans
Boulware Muson ansane
1IN ey Dbt et on)
wwrw bouweserission oy
ArvarValley Beburdoral Nealth
Calelarate Rocovery 7068308
Fadtr-amed recoverny program oftered wansvibhCom
Hvarows dhuches
Pred & location al weew Salatizen Cosnmslng
crlebratmecoverpoon 06739
Cantro Lathvo Wamen's Addiction Recovery Manoe
by L 708240000
DRUG DISPOSAL LOCATIONS
1o e 1L eeinr kot Serducdan 1o 20582581
dnpome of uncsed, craanted o exgased CUowerpert Pobics Department
madkwicrs ool govemments ardd lwa ZIZW. Nan 5L
eeloxcernent agences have ot Up Sng Cloverpar, KY 40111
crponal $ies 2008 the stne. 200 TE8375)
10 2k tion, each O robex the state
pertiipetes s The “Nationad Prescription DAVIESS COUNTY
Dreg Uba-fack Duyl wheh ndevgredio  Dawiews County Syert?s Department
schucate Sy pubiic sbout proscripdion doug PAFRS R TR R L]
abune, This tail Keoucky collecind mom Owershon, KV 42383
than 20,000 posnds of dnags T0EG-A4
Mechcaions. can be deapped off 30
Db of dsed oCons oot T peie  Owwenshond Police Departrrent
222 B I Sveet
ENLOUNRIDGE COUNTY Oweraboes KY 22208
Areckinridge County ShartTs Depantment 2006878588
2045 Man S 000
Hardushusg, kY Q0143 Cartirusd on Page €



WHAT IS
KY-ASAP?

T Ve Kentucky Ageacy fur
Substance Abose Policy
(Y ASAIN was areased
1 200 % devedap 2 STegic
pan to reduce the prevelence
of akooded. tobacco
d othey drog use
among youh and
U pogabtbors
n Kezhcky nd 0
roordnae sliorts
1rrong stne 3ad oyl
2penoes 1 the anes
tmdarrr rpee

presoriprion for pednkiliers
doe 0 ey or sheness,
ey overased He drugs
and dewdioped an addicton
Now, 3 rowing ramsber are
ratcting (o bavon
bocasa ol i choapar
arad snxer 4o bray e
Atk prescrylion
ugs

Ie fscud your 206
Anes 3454000 was
peosidad to Jocal ASAY
groups specihically 0

preees ton address optn-horeln
There mvnow ; addcton, Gemt
118 Seardiin (I 130 a0 fursdn bonvw Sewn seed
coustes i the foe & variety
ste a0 ol soven ol perposce,
cousties within kg
wr rupon —Lhe v o | 1. Confaxting
Crovn Rver Ares KY-AR r educational
Devebpment Ly CUTEA NS an
District — hawe he dmpers of
& Jocel AS\P Kevaucky Agpecy bw prescrigton
board Tha Sebatarme Mbase Py aplond abuars
inchodes Dyvess 2 Hakding
Hancock, educational

Hovdensen, Melown, Ol
Urion aad Webader counfies
Brockdonifge County slso
bas 2 becal ASAI" buord, and
Mubiesberg Courny hos
jotzed with Chnsias and
Todd courties % form the
Pimsgrile ASAP

Ower the yeurs, bocd
ASAP boaedls e peasioted
gshiion reducieg the harm
of substance abuse. condocted
oducationd) cuTpagas,
Fdsed bw eelorooment
oy purchasrg equpeneal
2= cowernig overtise oy,
a=ol azhed the vatzsert
comernazdy o provakng
aervioes 30 cBents. ba Bscd
pear 05 KYASAP gqave
513 nilon 1 local Yoseds for
Ihese purposes.

[n e past several pears,
1 maer oous has beeg o
presorption ogolds and
beruin s addathon o thes
drups e roachod cpddonmkc
lewe i in Kestocky Whie
rewy of those afiected by
the drugs storted out wth »

farures lor priscriberx ol
pait mabcabons bo hely
(horn betier undersind
the potentiad foe suiasee of
peescription drugs.

3. Frovdrg the drog
Narcaz oo Jocal first
responcers. Narcan 52
roedkcaton tsed $9 hock the
eifects ol opsauds, mgecidly nn
an eventbow: €lzalin);

4. Provabg spocsd o
foe polae alioers Lo redhoce
the risk of geting stack
by 2 neadle whes they e
porchondiag suspocts win
are herola users and

5. roviding treatment
voechers =0 Sose wth
riyeancy Fvoee sy cn
affoed W wowk treadrramt

The Keniacky Agency lie
Sclrdasce Avese Polcy and
e hocal ASAT boseds e
maiding o big dlference ja the
Commurities ey serve. For
2 kst of aF ASAF boerds vish
Mips /S lodop kyges and cick
a0 Be "Kertucky Apeacy o
Sobsance Abse Polcy™ 0%

DIG DEEPER!

For rore rorrration abost drug abaas, prevert on
2O IRITHYE, CHec R Out These reson ces

FIDERAL AGENRCIES
Coviers for Disease Controd and Prevention
ASS s s thers, podcprakes and dheicll )
EVOOran DAOAAES WhO ikl st Dessons wiv) ste
drugs and Dhae amds
R WWLOSE gow wad

Drug Erforcament Adminisiration

Teckors aw ericcamany: agerc y tedosc with
COTINING Srug TG ING Ineo anct Lne witsin the
Linked Stares.

MR Avea dea v

2017 Xatoeal Doy Threat Adsessvent
P e Lol oS TR OS0 1) XN SND TR pof

o oa Pertanyl
Mtpe wawsieagowdugirfoYertan Lt el

3077 Drugs of Abuse lIndudes fact dheety on
heroin and gynthetk oplaidey

herps W dea gowipa Tey timecr- s oy
pebicationyidng of abusepat

Ofoe of Nattorad Drug Comtesl Policy
WA 00 rech 8 S0eg Le andd 1 CONMAgLen O
by baacing 358 cooxd rateg the development,
nglemaraton and assessment of U S dreg polcy
HIpss wseaca b ied ouse goa \ondop

Prestderts Comerisson on Combating
Deag Addiction ard the Opoid Cran

htpc N wwraonteshoane gow'ordap paskdenty-
[S<ag a0t

Nazonal lasutues an Dinug Abuse

Fards sclereific smsewth o dhug use and addionon,
PO STy Ding drag use Deads, how drugs wedk iy
o B and bodly and nise YORITNE 200 prevest en
WD IS

g\ S Srugalaune gy
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CLASSROOM ACTIVITIES

# Look through the newspaper for
exanmples of activillizs — such ae
driving or operating machinery
— {kat would be dangerous fora
person who is under the inlbeence
of drugs Then make a second BsL
af thee: peaple whe could b irgacied
by each of these slhaatons, Talk about
the farreaching efiects deug ahuse cam
hive,

* In small groups, creake a
newspaper ad promaoling a drug-
Tres Biestyle For yoang people

» Hased on the voonomic woll
opboid abuse ke laking om our
coustry, identify stabe and local
nesds Ihal could be fanded with s
dollars, Decide how (o allscale theoss
[umels and then explain your decsions
I your clessitalies

* Work with a partner to creste a
Diear Ahby-style letter and response
bz a woung person siroggling with opd

TRUE OR FALSE

Tee! paur krawlnln: abaot 1he
probres aisscatied wilth oped use, 4. Dipteids prescnibed
Mlark vach ul the Jliwday stelianeels by o disfiar ars salv asad do ol pase =

___Thaogh opiaid
ﬂ'H-lur i3 1 Eig prebiem, thers
really ins’s anyibing snymme car

s i e e ol Dedse, Dhsssmersat thie et FBor uicton o alrese doabarel
Bt al thiks page.)
5. __Esch Chtolser, Kene . e lren
I There are thnee Kinds ool i sapakss 60 Matosal Eailing: m evaibhbe in Kisslucky

oy (hars: b mael ke ind help
oy (haiar addiction

al opizids (DeE trugs wach i henon,
syrlhet: deups wach i Ferdamnn] gnd
legil prescripdon drigs such is agy

Frescriglaan Drag Take-Badh D,
il e e iy etalngs el
i sigie 1o drop ol issasied medcs

ocdone ared Rydrocodens. i thirons ghored fh: Visr il A szl
sudy isdhcsod el et trow
Z. Chakds work by 6. _ Lasd pear, medrs than ool ol e agised eniss (rdud-

B D00 Areer Caiss, Lnchding alboiil
1A Bennechiane, disd brom apkaid-
e boed drug oaerdorses

i Tesalth e esali and il
produstang was B0 hilias
in ALE

Blecking paln messapes o the bran.
B repeted use can lead e addiction

X Femtanyd i s
legally in sedate mrpery patieni= and T, Palce haes sizried
i marege pain afer ey, buk CAITFing & drug calied Marcan (nalas:
recent pverdoes have been camneck  ed o reverss the edlecis of an oplaid
et 1o llepily prodiucrd and imdliciod  ragrieas

lentanyl

ELTRE TR THE B
CLARE L N RE T PR 1 S
dndj=f engj-xr ERn]-1l
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aid sldiction. Fead pasd siores in the
NEwanEGeT Lo @l pleas

* Many penple turs in drege and
akoobenl] to deal with stress. Ussg the
newspeper, identify shories and pholos
that show people employing healthy
wiE o respanid L stress

* Write a “Letter %o the Editor” or
*In My ¥irw" oplnion piece o a lopic
relaed to opinid ahuse prevestion or
Lrealmenil. How can you make it per-
suasime? Look at the opinion page &
the newspaper in e examples.

= Memy governsmesis and private
organizations e condecting sware
pess campalges (o educate the puldlic
ahout the dangers of nplold u=e. Wha
key mesages do vou thisk should be
it these campaiges? Should the mes-
s b the same or dalferent for young
peaple & for gdulis? Wiy or why not?
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Photo Report- HB 1, KASPER and Opioid
Harm Reductions Strategies
Grand Rounds - Baptist Health
September 14, 2017

Theough a partnership batween Bap-
st Haakn and West Area Heakh Ed.
ucation Center, pracbong physicians
and medcal stadents nearing com-
pletion of their residency program
attanced the weskly Grand Rounds
sassion this Thurscay, September
14th &t the JR. Miller Audtorium in-
&% the Baplist Health Hospial in
Madisonwile, Kenucky.

Gary Hall, M.Ed., CPS, ICPS and
Senlor Dieactor at RverVadey SBehav-
lorgl Heath Regional Pravention
Cantar prasented on the Kenucky
KASPER reporting system and over-
view of opioid misuse leading 1o unin-
tenlionsl overdoses, dependence and
mufliple negative consequences for
user and family members. Gary also
provided informatian on the 2018
COC recommended gudelines for
opicid prascrbing and aiso akama-
tive measures avalable for pain man-
sgemant. The group ako leamed
Ways communty mambers a1 now
hadping to support prevention, esely
intervention and reatment efforts

BAPTIST HEALTH

MADISONVILLE

Both physicians and resident physiclans enjoy lunch before the Grand
Rounds sesslon on KASPER/HE1 and community approach to opioid
misuse begins.
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lablished i 1858, the Wesl Area Healih Edu-
n c‘m.r cannects the academic
cacers ol the University of Kenlucky and
Univarsky of Lousvile with medcaly under-
communites throughout the Common-
1o address Kentucky healthcare access

region and to impeove the health of the
unites we serve.

'West AHEC works in its 14.county sernvice arca
mmmmuwvf
Coordinaling student cinical training in locsl
communities

e Providing continung education for health
professionals dose 1o home

e Working with local schools in haskh Careers
prametion

e Faciltatng the development of community
education events (hat mesl community
needs

o Supporting bbrary netwarks 1o meet the n-
formation needs of sludents and healthcare
practticners in the region

LAHEC is connecting studants 1o careers, pro-
Hessionals 1o communilies. and communities Lo
health. For more nfarmation, contact
Jamie Knight, Educational Programs Coordna-
r

Arsa Health Education Center (AHEC)

7
BAPTIST HEALTH
&
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CAMMINITY BBLIA FABLIN

Tusadiwy, Augest 1 30 pm

Hon Ed Brady, Headerson County Bherlll, welcomed audience
mambers and intreduced the Hom. Andy Beshear, Attornwy Guneral
for the Commonwesith of Kentucky to spask st Community Drug
Farum bald Angust 1, M the Henderscn County Public Schools
Professions! Cevelopmant Canter,

Community members Extun ivisntly to the ssswers provided by

panelsts rupresssting law enforcament regarding the pervasive-
neas of Bun Cunreat pbohd Seuy prakdann,

'.ﬁbmoy—aomul.ht&éo‘.hummmo.&i_ 1
‘on how familiss are impacted by oplold misuse and

{what his office is dedicated to reducing prescription |

;dmudhnolncbuohoum. !
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First panel comprised local and state law enforcement agencles,

Third and Enal group of panelists represented treatment and long-term recovery, Shawna Evans, chair
of Hendarson County Agency for Submtance Abane Dolicy listans to Amy Brady, Ialler of Menderzon Coun-
ty Detention Canter speak about their SAP treatment progeam for women,

HENDERSONTODUNTY

DETENTIONXCENTER

nvervaley
behpao il hadth
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potrey Geeed \rev B 5 e n "
COMMUNITY DRUG FORUM

O Tussdyy At 1 1530 pm

i

Hoe. Ed Beady, Henderson County Sheriff, welcomed audience
mambers snd imredeced the Hon, Andy Beshear, Attorney General
for the Commonmweaith of Kentucky to speak at Community Drug
Forum held Augest 1, at the  Menderson County Public Schools
Professional Dovelopment Canter.

Y

S

Community members listen intently 10 the answers provided by
pantlists reprasenting lew saforcement regarding the pervasive.
ness of the curmnt opivid drug pmblam

g —— ——

Attorney Genaral , Andy Beshasr stresses a point
‘on how families are mpacted by oplold miswse and
Iwiral s wiliue s deliueisd @ reducieg prescrigtion
3dmgudhwlnoh-‘hewm
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Third and fsal group of panelists represented treatment and long-term recovery. Shawns Evass, chair
of Henderson Cousty Agency for Substance Abuse Policy listens to Amvy Brady, Jaller of Henderson Coun-
ty Detention Center speak about their SAP treatmest program for women,

HENDER SONTOLNTY

DETENTIONXENTER

lin
==
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Daviess Treatment Drovider*s Group

Presents- Trauma and Recovery: d Hope with Tonier Cain,
Owensboro Health Regional Hospital Auditorium, September 15, 2017

After months of planning and fundraising,
Davioss Tisaltimoul Fruviders hosisg s varie-
ty of activities In recognition of annual na-
tional recovery awarness month, One of the
highlights of the month was hosting the
Trauma and Recovaery: Help and Hope train-
Ing with internationally known speaker, Ms.
Tonier Cain, Also pressanting were RonSon-
lyn Clark, PsyD, LCADC, NCC, MAC, ICGCI,
BACC, Senlor Director of Substance Use Ser-

8 vices and Lionel Phelps, PsyD, Vice Presi-
o dent of Strategic Research and Programs

Dr. RonSonlyn Clark spoke
«on Understanding Brain
Chomistry, Addiction and

Trauma. She delved Imo [Emcee for the event was Sarah Adkins,

‘the most recent research Director of Owensboro Regional Re-
showing how trauma im- wovery and Daviess Treatment Provid.
pacts brain development wrs officer, She introduced Dr. Lionel
but also how recavery and Phelps and he provided detalled infor-
support can heal the brain mation on how mental health profes-
also. slonals can approach thoseo with high

MAddvares Childhnod Fyparionce scores.
Dr. Phelps shared stratagies and meth-
ods which fall under best practices.



Tonder “Neen" Cain captivated the audience with her sharing her experiencing
early childhood trauma and how this lead 1o a life of heartache as she searched
for love and scceptance. Just when many were brought to tears, Tonler pulled

the group back with humor and witty antidotes, Her story of recovery, hope and
faith inspired all in attendance.

More then 230 clinical professionals, law enforcement, faith community, educa-
‘tors and community leaders attended the four hour avent held at Owensboro
Health Regional Hospital's auditorium,
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Women’s Forum 2017

Understanding the unigque challenges women with substance
use disorders face

Tuesday, April 18, 2017
Saints Joseph & Paul Parish Hall, Owensboro, KY

ibnmd:&lu&ué:'dm.m :
*minﬂonyMcm:' Y n

ey et ecsuey ol
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The Aliance for a Drug-Free Owensbora/Daviess
County and in parinership with RiverVallpy
Behavioral Health, hosted the first in a series of
forums looking &8s issues unique to women and
their haaith. This evening was devatad 1o the
gynamics surrounding substance use and the
unique challenges women face In seeking lreat.
ment, family presarvation and long-term recov.
ery. The paneksis and topics were:

« Honcrable, Julie Gorden, Judge, Daviess
County Family Court- Familes of Addiction in
the Cowt System

* Jenny Kessinger, MSSW ~ START/OCBS -

Addiction and the Young Family - START
Stones of Succass

¢ Emalee Deal, LCSW ~ Effects of Trauna on
Women

+ RonSonlyn Clark, PsyD, LCADC, RVBH ~
How Women's Brains Differ
Debbie Clark, LMT - A Parsonal Jowney
Audrey Colins, Daviess County Drug Court

- Sevved as Emcee

Afer all panelists had spoken, Audrey lead a
question and answer sassion with great participa-
tion by the audiencs.

There were 81 pecple in attendance and bro-
chures about community services were provided,

rv b ! rivervalley
' behavioral health




Janny Kessinger of RiverValley explaios how the
START program has made a positwe impact on
family pnesecrvotion amd g lernrewver y.

Emalue Deal, LW provided vital Infioe-
mation on women in trauma and how to
receive help. She also shared how New
Beginnings can support women in times of

Br, Rondoalyn Clack, Ssbntance Use
Trestment Senlor Director of RiverVal-
lery shared interesting differences in
women's brains and the unique dy-
namics for treatment and long-term

Debibie Clark, LMY shared from her heart an
emotional account of the life josrney she has
takan snd now on the road to long-term re-
covery, Many were touched by her passionate
message of strength, support and hope for
women a our community,

Pacticipants intantly listens 10 questions posed
Iby the sudlence and answered by panefists.
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Take-Back Day
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The 10" Annual National Prescription Drug Take Back Day
Saturday, April 20%, 2017
10:00 a.m. ~ 2:00 p.m.

f you would like to find sites In ydlr aroa: httpllodep. ky.govw/Pages/defauit.asox

For More Information:

Kentucky State Police, Post 16 - TFC Corey King, Public AMairs Officer (270) 826-3312
Google: Kentucky Office of Drug Control Policy

Grewn Rivar Reghon's Permanent Prescription Medication Drop Sites -
Ohio Cosmty -

Daviess County -

Durvtess County Seedffs Depertment

212 Saint Ane Street 103 Owenstoro XY

AT0-6R5-8444
Drop off times: Moa-#ri B-4:30

Owenstorg Cty Pobce Department
212 East 9 Strees Owenstoro Y
06872838

Drop off times: 24/7

Hancodk County -

Hanceck County Sherills Offce
225 Mo Cross Sareet Mawesvlle KY

RNTRAT
Drop off imes: Mon-fri B4

Lewnpect Polor Depariment

405 2na Sereet Lewsport €Y 42351
701956138

Drop off times: Mon-Fri 800- 300 &
MenSus 500pm - 12:00am

Menderson County -

Hesderson Police Oepartmemt

1990 Barrett Court Henderson &Y 42420
2708311295

Drop off times: Mon-Fri3-5

Metrodst Hospital -

1305 N Eles St, Hendarson, KY &2820
1270)327-7700

Deop off times: Mon Frid5

Mcluan Coumty -

Mciean Coyrty Shacifl's Office

135 E. Second Street Cathoun KY
M0-273-3176

Drop off times: Mon - Fri 800 - 4:30

Oho County Sherff's Ofixe

301 South Main Street Hartford XY 2347
701984444

Drop off times: Maon-Fri 3-630

Unian County ~

Ursan County Sherill’s Office

100 Ea5t Mabo Street Morgarfield KY
270-385-1303

Drop off times: Mon-In &4

Unon County Methadiar Cinic
4508 US-60, Morgaefiels, XY 42437
270-333-3000

Drop off times: Meon-Fri 85

Webstar County -

156

Waebivter Co Shenif¥'s OfTice

35 US WY 414m South Deon KY 42405
IM-E0-SNET

Drop off times: Moo-Fri B

Providence Polce Depertment

200 N. Willow Street Providence KY 424350
EETIME

Crog off times: 24-7



Office of Drug Control Policy Staff

OFFICE OF DRUG CONTROL POLICY
JUSTICE AND PUBLIC SAFETY CABINET
125 HOLMES STREET
FRANKFORT, KENTUCKY 40601
502-564-9564
502-564-6104 (FAX)
1-888-414-ODCP
WWW.ODCP.KY.GOV

Van Ingram, Executive Director — van.ingram@ky.gov

Heather Wainscott, Branch Manager - heather.wainscott@ky.gov

Amy Andrews, KY-ASAP Program Manager - amy.andrews@ky.gov
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